STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
8. 00 4ors BetELS Aevised 100178
DISTRIBUT ION Format 060183
s OIL CONSERVATION DIVISION Poge 1
e P.O.BOX 2088 :
v.s.o.as. SANTA FE, NEW MEXICO 87501
LAND OFPICR ks
TRAMMPORY ER ki
was REQUEST FOR ALLOWABLE

CrPEAATOR
PROMATION orriZe AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersior
TExaco Producing Inc.

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

Reoson(s) for Tiling (Check proper box) Other (Please explain]
New Weli ) : Change in Transporter of: Change of Operator from Getty to
5 Recomplstion - D oil Dry Gas TEXACO Producing Inc.  12/31/84
Change tn Ownership D Casingheod Gas Condenscte

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome ¥ell No. | Pool Nomae, Incleding Formation Kind of Leass Lecse Nc
Goverrment "N" 5 Yates Seven Rivers Stote, Federal ar Fes LTy 055043
Localjon ’ B
N 5
Unit Lstter H 90 Feet From The South Line and 1913 Feet Froe The West
Line of Section 19 Township 208 Range 34E ., NMPM, Lea Count:

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l [ or Condersate )

The Permian Corp.

Address {Give address to which approved copy of this form is to be sent)

P.0. Box 1183, Houston, TX 77001

Nare of Authorized Tronsporter of Casinghead Gas () or Dry Gas (]
None

Address (Give oddress 50 whAich approved copy of this form 13 to be sent)

1 1 t
1{ wel] produces of} or liquids, , Unit ) Sec. . Twp. f Rge.

Qive jocolion of tarks. ¢ N: 19 i 20 . 34

Is gas goctually connecied? ., When

No !

e

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

w B, LA

(Signatwe)
. District Operations Manager
April 16, 1985 (Tules
(Date)

.APPRﬁ;% 7 J,,G/l .. ‘
By = %%%o

OIL CGNSERVATION DIVISION
’85

el DISTHCT 1 SUPERVISOR

This form Is to be filed In compliance with mutL € 1104,

If this is a request for allowable for a newly drilled or desper
well, this form must be accompanied by a tabulation of the deviati
tests taken on the well in accordance with muULE 111,

All sections of this form must be fllled out completely for alic
able on new and recompleted wells.

Fill out only Sections I, I. I, end VI for changss of own:
well name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be [(iled for each pool In multip
eomoleted wells.







