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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovpesator

TEXACO Producing Ing,

Address

P. O. Box 728, Hobbs, New Mexico 8240

Reoson(s) lor [{ling (Check proper box) Other (Plcose cxpiain)
D New Weil Change in Transporter of: Change of Operator from Getty to
(] Recompietion [(Jon (] ory Gas TEXACO ' Producing Inc. 12/31/84
(__x] Change in Ownership D Casinghead Gas Condensate
1f change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WFLL AND LEASE
Lecse Namse well No.j Fooi Namas, Inciuaing Formation Xind of Lease Lecss No.
S.J. Sarkeys 5 Wantz Abo State, Federal or Fee FEE
Locaiion ) :
330 North 2310 West
Unit Letter Feet From The Line and Feet Ftom The
Line of Section 26 Township 218 Range 37E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aaareas (Give aadress tc which approved copy of this form iz to be sent)

or Concensate ||

(0055-0649)

Neme of Authorized Trousporter of Gl 'X_
Texas New Mexico Pipeline Co.

P.O. Box 2528, Hobbs, NM 88240

Nome of Authorizea Transpcrier of Castngreas Ges @ or Dry Ges i |

Address (Give address 1o whaich approved copy of tAhis form is to be sent)

P.0. Box 3000, Tulsa, OK 74102

TEXACO Producing Inc.
T Unst Sec. s Twp. ' Rqe. it g3s agctually connecisa? when
1f wel] produces ci! or liquids, ' L ' s 1
give jocation of tanks. 1 C 126 ! 21 .37 Yes ' 3/22/67
1 1 ! L i
PC-210

1f this production is commingled with that from any other lease or pool, give commngling order number

Complete Parts I V and V on reverse side if necessary.

NOTE:

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowiedge and belicf.

w B AL

{Signatwre)

_ District Opverations Manager
April 3, 1985 (Title)
(Date)

OiL CONSERVATION DIVISION

.APPRO il 6/1
&:7/44/4/&

. 19
mcww‘” 1 surfrvisor

85

TITLE

This form is to be {iled in compliance with mULE 1104,

If this is a request {or allocwable for & newly drilied or deepenc:
well, this form must be sccompaniedidy 8 tsbulation of the cevistic
tests taken on the well {a sccordance with RUL L 1114,

All sectiona of this form must be fllled out completely for alle»
able on new and recompleted walils.

Fill out only Sections 1, II. 1, and VI for changes of owne:
well name or number, or transporter, cr other auch change of conditic:.

Separate Forms C-104 must be {lled for each pool in multipi:
comoleted wells.



