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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL aND HATURAL GAS

Opersior
' TE¥2co Producing Inc

Adaress

P. O. Box 728, Hobbs, New Mexico 88240

l!iM(l) for (qu {Check proper box)

D New Well
D Recompletion

Chonge In Ownership

Chanqe in Transporter of:

[(Jou

D Casinghecd Gas

D Cry Gas
D Condensate

Other (Please explain}

Change of Operator from Getty to
TEXACO Producing Inc. 12/31/84

3l change of cwnership give nare

ond addrens of previous owner

11. DESCRIPTION OF WTFII AND LEASE

Leass Name we.: No.| Foci Namae, Incivding Formation Kinc o!f Lecse Lecas hc
East Eumont Unit 21 Eumont Yates 7-Riv. Queen State, Fecerat or Fee  State E-6424
Lecaiion : ]
F .
Unit Letter : 2061.5 Feel From The North Line and 1980 Fesi Froz The West
Line ef Section 3 Township 195 Range 37E , NMPM, Lea Courty

MI. DESIGNATION OF TRANSPORTER OF OIL A.\'DE'ATURAL

GAS

Nome of Authorized Tronsporter of Gli [

' L 3G or Concensste
Texas New Mexico Pipeline Co. (0055—195Tj
Shell Pipeline Corp.

Aaszress (Give aadress to whAich approved copy of this form is to be senr)
P.O. Box 2528, Hobbs, NM 88240
P.0O, Box 1910, Midland, TX 79702

Nome el Authorizea Transporier of Casingread Gas x | ot Cry Gss a‘_-)

Acdress {Give agdress 10 wAiCA approved COpYy of tAix form i3 to be zent)

Warren Petrcleum Corn. P.O. Box 1589, Tulsa, OK_ 74102

Il we:] produces oil or llquids TUml ) Sec, :Twp. :R.S:,' hv gas gctucily cecnneciec? , when

qive locoticn of tcres. ' Vo ; S |, 3VE Yes ' 1957
A L L -

1f this production is commingled with that from sny other lease or

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with ang that the informauion given is true and complete 10 the best of
my knowledge and belief.

1w B L

{(Signatwrs)
_ District Operations Manager
. (Title)
April 4, 1985
(Date)

pool, give commngling order number:

OIL CONSERVATION DIVISION

"APPR Z 6/1, 1982

{7‘3 7
By Xﬂéj/é////&?ﬂ
Tm_(/ DISTRICT 1 SUFERVISOR

This form is 1o be {iled In complisnce with RLULE 1104,

1f thie is & sequest for sllowableMor & newly dillled or deeperec
well, this form must bs sccompanied by s tsbulstion of the caviatiz"
tests taken oo the weil iz accordance with AULL 111,

All sections of this form must be fllled out corpletely for alice-
sble on new ard recompisted wails.

Fill out only Sections 1. U. I, ene VI for changee of owrer

well nams or numbter, or transporier, or other such chunge of conditico.

Separate Forms C-104 must be [llec for each pool in multig.:
completed wells.






