STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
Form C104
0. 52 IS 00 BUIENEY Revisec 100178
. ouiswy o OIL CONSERVATION DIVISION Pririatiae
s - P. 0. BOX 2088
v.s.ca. SANTA FE, NEW MEXICO 87501
LAWD OFPFCt
VAARSPOATEAN on
s REQUEST FOR ALLOWABLE
OrgAaTOR
PRAODRATON CPP AND
a - rerE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”l.oﬂ
TEX2CO Producing Inc.
Adarese
P. O. Box 728, Hobbs, New Mexico 88240
weson(s) lor liling (Check proper box) Other (Plesse exploiny
[ new wenr Change in Transporter of: Change of Operator from Getty to
[ mecompietion OJou [ orrces TEXACQ Producing Inc. 12/31/84
D Casinghecd Cas D Condensale

Chonge In Owravship

1 chenge of ownership give name
snd address of previcus owner

II. DESCRIPTION OF WELL AND LEASE
Lecses Name well No.| Foc. Nome, lnc.waing Formation | Xind of Lecse Lecss Nc
East Eumont Unit 122 | pumont Yates 7-Riv. Queen Store, Federal or Fae State | B-2656
Locsiion . '
P 660 South 660 East
Unit Letter 3 Feot From The Line and Feel From The
Lirs of Section 2 Township 20S Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aacress (Cive ogdress to which approved copy of this form 45 50 be sems)
NM 86240

’%Au‘hulm&w‘ﬁ)"’ ot G B0 Co or Conaensate [ | . 28 Box 2528 Hebbe
1pe.1ine . Ve

Shell wa line Co pe _ (0055-1951) | ‘ ! Midland, TX 79702

Address (Give address 80 which approvea copy ©f this form s 10 be seary

Nems ol Authorizsa Transpcriet of Casingreac Ga [\
P.O. Box 1589, Tulsa, OK 74102

or Dry Ges i)

Warren Petroleum Corp.
1 wel) produces otl er liquids, Lunn ’ 'e.‘"' JTwp. (Rae. Is q3s ectually conneciea? o Whern
qQive Jocotion of tanxs. : P : 35 : 19 37 Yes :

mmingling order number:

1 this production is commingled with that from any other lesse or pool, give co

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby cenify that the rules and regulations of the Oil Conservation Division have "APPR D / s 6/1 , 19 85
been complicd with and that the informauon given is true and compleze to the best of 5y, #
my knowledge and belief. BY LA o
= — ~
¢ Z
TITLE DLFFHCI 1 SUFERVISOR
h/ é A/é\ This form s to be filed in complisnce with RULE 1104,
Z . if this is & ragueat for allowable for & sewly drilled or deeperc
(Signstwe) wall, this form must be accompanied by & tabulation of the daviatic
District Operations Manaaef tests taken on the well la sccordance with AULEK 111,
- (Tul All sections of this form cust be fliled out completely for allos
. *) able on pew and recompleted wells.
Erll 4’ 1985 Fill eut only Sections 1. I, I, end V1 for changes of owne:
well name or pumber, or transporter, or other such change of conditic”

{Dare)
Sepsrste Forms C-104 must be flled for eech pool In multi;l

comopleted walls.
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[maind
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2 il &0

s o st T pnst b e G S AND RECORTS ON WELLS
ut 1 3

CTARL L ICATION FOR PEHAIT L (Flum C-10 JCA NUC: CRDBO%AL5.)

HOFLUG NACP 1O A DIFFERENT ATSCRVOLIR.

=
B - .

[Z2RN
Wil

oOTHIR.

X] n

Sy dencas ot Ot

GETTY OTIL CO.MPANY

7. Unlt Ajiecnceal jinne
—l:-}.':;;n Crojurare )

™ oy
EAST DUl

I, Adiztecs o Cf et

P. 0. Box 2L9, Hobbs, New Mexico 88240 .

G, Vol b

b /22

A, Lomeitan of Wel)

UNIT LLTTYCR

THe ____E::‘{‘;;I___ LINF, SECTION ™ vownsmp 2 O —=5 nance _ =S 7= £ f

ééﬁ FYFY FAOM THC _.§_0_£.Z_{/___ LINE AND ___Zz_é_’_____ FEEY rROM

NMPM,

Eunmont Y-=7R1i-G

M
A

15, Elevatton (Show whether DF, RT, GR, cte,)
3e¢0¥ DF

12, County
Lea

Check Appropriate Box To Indicate Natwure of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLNAFORM RCMEDCIAL WORK l

]

. PLUG AND ABANDON D

[

REMEDIAL WORNK

FTEMPORARILY ABANDON COMMENCT DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TESY ANOD CEMENTY 2Q8

OTHERN

FILL CELL

VITH SAND

SUBSEQUENT REPORT OF:

J

ALTEAING CASING

PLUG ANO ABANDONMENT

OTHER

]

17, Describe Praposed or Completed Operutions (Clearly state all pertinent details, and give pertinent dates, including estimated dutc of starting any proposcd

work) SEL RULE 1103,

Installed risers to ground level on all strings.
each. TFilled cellar with sand. Job completed Apr//-/32, /976.

NOTE =

Attached permanent identification

Cellar inspected before filling by Mr. Leslie Clements w/NiOCC.

tags To

16, ] heseby certily thnt the Informelion ubove Is true and complete (0 Lhe heal of my knowledgs and belicf.

Area Superintendent
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