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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Opetoror

TEXACO Producing Inc.
ddress

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

[ Resson(s) lor liling (Check proper box)

D New Weil

Change in Transporter of:

Other (Please exploin)
Change of Operator from Getty to

Recomplotion O on Dry Gas TEXACO Producing Inc. 12/31/84
Change In Ownership D Casinghead Gas Condensote
3f chenge of ownership give name
and addrens of previous owner
1. DESCRIPTION Of WT1I AND LEASE
LLeose Nome wel; Nc.| Fool Nome, Inciwding Formation Kingd of Leose Leoss Nc
East Eumont Unit 128 Eumont Yates 7-Rivers Queen |Sioe. Federol o Foe  FEDERAL LC03162(
Loceijon ’
Unlt Letter C : 660 Fest From TthLlno and 1980 Feet From The West
Line of Section 12 Township 2085 Range 37E + NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate )

Name © od Transporter of 1l [
Injection

Asdress (Give address to which approved copy of this form is to be seat)

or Dry Gas ()

NOTe-oL Aulhosred Transporier ol Cosinghead Gas (]

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

: Unit , Sec. 7 Twp. : Rqe.

1f well produces oil or liquids,
' ' ' .

give Jocotion of tanks.

' When
!

"

Is g3s vctucily connecied?

i -l 1 i

I this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

w B LA

(Signatwe)
. District Operations Manager
. (Tile)
April 4, 1985
(Dste)

any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

y Z
% =
=2
1 RVISCR

“This form I8 to be filed in complisnce with ARULE 1104,

if thie is a requeat for allowable for & newly drilled or despen:
well, this form must be accompanied by 8 tabulstion of the devistl
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections 1. II. II, and VI for changes of owne
wsll name or number, or transportss, or other such change of conditic

Ssparate Forms C-104 must be liled for ssch pool in multip
completed wells.
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