STATE OF NEW MEXICO

=1
ENERGY aro MINERALS DEPARTMENT Form C-104
0. 00 yeeree BeUEIVE Revised 1001.78
¥ . 3 C6-0183
onrewyie) OIL CONCERVATION DIVISION Pooe 1
SAamva re
e P. 0. BOX 2088 .
v.s.0.8. SAINTA 72, MEW MEXICO 87501
AwD OFriCE -
Taausronrgn O
o REQUEST FOR ALLUWABLE
OFrLdaaniia,
PROMATION OP*ICL 4 ) AND - -
I AUTHORIZATION TO TRANSPORT CiL LMD SATURAL GAS
Opararor -
TEXECO Produging Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reocen(e) Tor [iling (Check peoper boxy Other (Plecse expiain)
New Vell Change in Trensporter of: Change of Operator from Getty to
Recompisiion Jon M oy cas TEXACC Producing Inc.  12/31/84
Change in Ownership D Casinghwod Gas D Condensate
1 chenge of ownership give name
and addrens of previous owner
I1. DESCRIPTION OF WFLL AND LEASE
Lease Nome ¥ell No.| Fool Nome, [nzlwing Focmation Kind of {_ecasa Leasw ‘-z
L. van Etten 12 IVanme.nt Tubb State, Federal or Fee Feo
Lncation " - P
Unit L etter 0 : 810 Fest From The __E.z‘_)’_ti]__l_xn- and 2130 Tu2t From The East
Line of Section 9 Township 208 Range 37E . NMPM, Tea Cour:v
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter cf Cil—@( or Conaenscte v:: | Azgress (Give cadress to which approved copy of tAis form 1s io be sent)
1 i i - .
Shell Pipeline Co. P.O. Box 1910, Midlard, TX 79702
Name of Authorizea Transpcrier ¢! Cosinghecd Gas @ or Dry Gss :_"_:, { Acdress (Give acdress (0 which approved ¢opy ©f LA1s Jorm &3 40 oe sensy
1G5 ~ D T A .
Warren Petroleum Co. i r.0. Box 1589, Tulsa, OK 74102
U well produces ¢!l or jiquids, :Un“ | Sec. :TWP' ;Rcc. j }# =2 ociually cennectea? ' when
give locotion of tarks. : I : 9 : 20S ' 37E Yes i Unknown
PC-439

Il this production 13 ccmmingled with that from any other lzase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerufv that the rules and reguiations of the Oil Conservation Division have APPROVED

i
been complicd with and that tne snformauon given is true and complete 1o the best of -
e T

my knowizcge and belief. BY
7 A
Ty, DISTRICT | SUFERVISOR

h/ é L/é\ This form {s to be filed in complisnce with AULE 1104,

» If this i{s & request for allowable for & cewly drilled or desge=c«
{Signature; well, this form must be sccompanied by ¢ tr3uistion of the deviaz::
tests taken on the well In accordance with RULE 111,

7

District Operztiors Mznager
T B = All secticns of this form must be fLiled out completsly for atizs
April 30, 1985 (Tiley abla on new and recompleted walls.
Fill out enly Sections I. II. IO, an¢ VI for changes of owre
(Date) wall name or number, or transporter, or cther such change of condyz:z-

Separate Forms C-104 must be filed for esch pool In muli;.
comoleted wella.




