STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®4. 02 ¢orica BeCTIVAS Aevisea 10-01.78
__puraieution - OIL CONSERVATION DIViISION porms 00T
P P. 0. BOX 2088 :
u.i.CoA, SANTA FE, NEW MEXICO 87501 .

LANO OFPICH

YaansroRTER |2
oas RECUEST FOR ALLOWABLE

OPRAAYOA . AND

PROMATLON OF P ICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;}Mmor

mrvaco Producing Inc.

PSR Y T

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

soton(s) lof filing (Check proper box) Other (Please expiain]

D New Well Change $n Transporter of: Change of Operator from Getty to
[] Recompietion [Jeu [ ory Gos TEXACO Producing Inc. 12/31/84
[3 Change in Ownership D Casinghead Cas D Condenzate .

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

11. DESCRIPTION OF WELL AND TEASE

L ocrr Nome '/’/‘; well No.j Pool NHams, incluling Formation Kinc of Leoss L saae No.
State I | A ¥ 3 Fumont Yates 7-Rivers Queen |Stoe: Pederalof Fesg-ate B1167
l.ocation -

Unit Letler N : 990 fFeet From Th.SOUt_O Line and 1630 Feet Froem The West

Line of Section 1 6 Township 205 Reonge 37E . NMPM, T1ea County

N. DESIGNATION OF TRANSPORTER OF OIL A)x'D_?\IATURAL GAS

Name of Authorized Tronsporter of O1l [ or Condensate [_ | | Addrees (Cive ocddress to which approvec copy of this form is to be sent)

Name of Authortzed Transporter of Castngreaa Gas 1 or Dry Gas K] ‘ Address (Give oddress to which approved copy cf this form is 10 te sent}

El Paso Natural Gas Co. | P.0. Eox 1492, El Pasc, T¥ 78278
:Unn ' Sec. ' Twp. :Rq-. is gaa actually connecied? lWhen

! - ' ’ Yes ! : Unknown

Il i ! i A

1f well produces oll or liquids,
qlve locotion of tonks.

1f this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ] OIL CONSERVATION DIVISION

. 6/1 85
I hereby certify that the rules 2nd regulations of the Qil Conservation Division have APPR o) Z = / , 19
been complicd with and that the informanion given is truc and complete to the best of g /74 .
my knowiedge and belicf. 1 ay /,;/W/f )(/A,,//’w—.r

‘ / h Z R
| ¢ -~
TI7L E/ DISTRICT ) frUF{.R\/iSuR

W é‘ Al,éf*\ This form I8 to be filed in complisnce with AULE 1104.

1f this ia s request {cr allowable for & newly drilled or ceepenc
well, this {form must be sccompanied by & tebulation of the cevistic
teats taken on the well in sccorcange with RUL K 111,

_District Onerations Manager
All sections of thia form cust be fi:led out completely for sllow
able on new and recompleted weolls.

April 26, 1985 (Thln)
Fill out only Sections I, H. I, snd V1 for changes of owner
{Date) | well name or number, or transporiey, or other such change of conditicr.
Separate Forms C-104 must be filed for each pool in multip!
Il completed walls.

(Signature ) |







