STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C- ¥4
o 0 10cue SrtEwae Rensec 10-01-78
LT OlL CONSERVATION DIVISION diatiaien
Samrarg
rv P.O. BOX 2088
visa. SANTA FE. NEW MEXICO 87501
LAuD ©OFrPXCH
YRARIPORTYER o
Sas REQUEST FOR ALLOWABLE
OrgaAaTON AND
l""""“" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6,.0:.:
TEXACQ Producing Inc.
sareoss
P. O. Box 728, Hobbs, New Mexicc BE240
Tnln(ﬂ ijﬂmg (Check proper bor) Other (Please explainy
D New Vel! Change in Transporter of: Change of Operator from Getty to
Recomplotion oil Dry Gas TEXACZ Producing Inc. 12/31/8¢
Chonge in Ownership Cosingheoad Gas Condenscre
3 change of ownership give nare
and addrens of previous owner
1. DESCRIPTION OF WFLL AND LEASE
Loase Nome we;, No.| Foc. Nomae, Inciwging Formatior. Xind of Lecse Leass ~
East Buamont Unit 18 Eumont Yates 7-Rivers Queen |[5ios. Federaiorfee  Giate B-93¢
Leceaiior ’
Unit Letier K : 1882 Feet From TM_E_U‘U_]_LMO and 1980 Feeti Froe The West
Line of Section 1 Township 20S Range 37E . NMPM, Lea Coun'
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N ®1 Awthor Trensporter of Ol [ or Condensate [ Ascress (Give address 1o whick approved copy of this form 13 50 be sent)
(" Injection :
M_Mrnn-’onn ©f Cosinghead Gas [) o Dry Ges (] Address [Give addresa 50 wAich spproved copy of this form 15 to be sent)
If well produces ofl or liquids. :Unll N Soc TTvp. :Roc. 1s gas ectually connecied? , When
give lecetion of 1anks. ! ! ! K !

1 this production is commingled with thst from sny other lease or pool, give commingling order number:

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

OIlL CONSERVATION DIVISION

/ 6/1.“ 85

V1. CERTIFICATE OF COMPLIANCE
1 bereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informanon given 1s true and complete to the best of
my knowledge and belief.

h/ é A/é\ This form Is to be filed in compliance with RULE 1104,

If this is a request for allowable for 8 mewly drilled or deeper

(Signatws) wall, this form must be sccompanied by a tadbulstion of the devist;
_ District Operations Manager tests taken on the well ia accordance with RULE 11¢,
—_— (Tuls) All sections of this form must be fllled out completely for allc
Avril 4, 1985 sble se mew and recompleted wells. -
pri ! Fill eut enly Sections 1 1. IIl, end V1 for changes of own:
{Daie) well aame or sumber, or transportes, or other such change of conditic

Separate Forms C-104 must be (iled for esch pool in multip
comoleted walls.



