STATE OF NEW MEXICO
NERGY amo MINERALS DEPARTMENT - Form €104

®e 0¢ 4ps:s0 St Aeovisec 1001.78
ot OIL CONSERVATION DIVISION oy e
raug P.O.BOX 20812
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAMD OrP T
YTaamsroarga o
Y™ bl RECUEST FOR ALLCWABLE
PEROmATLWOS CPrewCH AND

AUTHORIZATION TO TRANSPORT O!IL AND NATURAL GAS

- pereior
TEv:ecn  Producing Inc,
Ladrese
P. O. Box 728, Hobbs, New Mexico 88240
Teoson(s} for ‘olmg fCheca proper boay f Cther (Plesse expian)
| New wau Change in Transporter of: Change of Operator from Getty to
) Pecompistion Clen (O orrcas TEXACO Producing Inc.  12/31/&4
2 Change tn Cwnevship D Casinghead Cas D Condensate
ctorge of cwnership give nare
2 ac - eas ¢! previous owner

. DESCTIPTION OF WTEIL AND [FASE
.ecse Nama 'ﬁcu No.| Foo. Nowas, inc.wiing Formation Kina ot Lecse Lease Rc.
Tast Eumont Unit 127 Eumont Yates 7_Riv. Quee_n VSunc. Feceral or Fed LDERAL I.C"431620b
ocglion -

5 660 North 510 West
Unit Latter H. Fest From The Line and Feet Froa The
12 208 37E Lea
Lirne ef Secticn Township Renge . NWPM, Ccunty

. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

=me Author: T or ot ClJ . Canaernsale Asarees (Cive sadress 1o which cpprovci copy of thss form «s 40 d¢ s€AL)
rexa'é Ko T Pioe ans oo, “ ™ & |'BI8! ‘Box 2528, Hobbs, NM 88240
P.O. Bovx '!Q'l{l Midland, TX 70702

Shell Pipeline Corp.
Acdress {{eve @adress 10 whicA epproven €opy Of fAis form i3 10 o€ se€nt)

iame of Authorizea sronsporicr of Casingheaa Gas 0 ot Oty Gas i
P.O. Box 1589, Tulsa, OK 741(2

o Sec. L . ' Rqe. Is g3 @ctuauy cenneciea? . When

“arren Petroleum Corp.
Unn .
! wel] produces el or lausda, ‘ P - 35 : 19 X 37 Yes '

tve Jocotien of tanzs.

this production {s commingled with that from 2=y other lesse or pool, give commngling order number:

OTE: Complete Parss IV aud V on reserse nde if necessary.

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
creby cenify that the rules and regulacions of che Oil Conservation Division have 7 6/1 . 85

APPR
:n complicd with and that the 1nformation given i truc and complete 1o the best of i % / /
- knowledge and belief. //Vf/ A y_,///mo
/7 s
TITLE PisTcT 1 SUFERVISOR

/L/ é 4A This form ls (o be [iled In compllence with auL £ 1104,

If thia Is 8 cegueat for allowable for & cewly drilled cr deesence
waell, this {orm tmust be accocpanted by 8 tabulation of the davistic

(Signacwrs)
. . N tests tsken cn the well {a sccordance with RuUL L 1Y,
District Operations Manager
cln All sections of this form cust be fliled out completsly for allos~
. {Tuley able on new snd recompleted weila.
Aoril 4, 1985 Fill out only Sections §. I. I, sna VI for changees of owrer
{De1ey wall name or number, or transporter. or cther such change of conditic~

Separste Forms C-104 must be flled for eech pool in mulrizi>
eomolated walils.







