STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®4. o0 LOPILA BRLEINED

CITAIBUTION

lanYA PR

riLe

v.s.08.
LAMD Orricy

(-1 8
aas

TRANIFORTER

OFfXRATON
PAORAYLONM CFPIVWCE

I.

OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revisec 10-01.78
Format 060183
Psge 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaiot
Producing Inc.

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

Keason(s) for filing (Check proper box}
New Well

D Recomplation

G] Change in Ownership

Change in Trunsporter of:

[(Jou

D Castnghead Gas

D Dry Gas

Condensate

Other (Please explasn)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND) LEASE
Lecse Name ¥ell No.| Fool Namae, inciuaing Formation Kind cf Lecse Leacas No.
S.J. Sarkeys 6 Wantz Abo State, Federal or Fee FEER
Locstilan ’
Unit Lstier : 1980 Feet From The North Line and 2310 Feat From The West
Line of Section 26 Townehip 218 RAcnge 37E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND N'A’I'URAL GAS
1 Acaress (Give cadress so which approved copy of this form 15 10 be seny)

or Condensats { _j

(0055-0649)

Name of Authorized Transporter of Ol

Texas New Mexico Pipeline Co.

P.O. Box 2528, Hobbs, N.M.88240

Nara of Authorited Transporter o! Coainghead Gas @ or Ory Gas

Address (Give aadress to which approved copy of thAts form s to be sent)

P.0. Box 3000, Tulsa, QK 74102

TEXACO Producing Inc.
I well produces oil or liquids, ﬁ. Untt ;.Soc. :Twp :Rqo. Is Q3s cciuagily connecied? , When
glve locotion of tonks. J' C : 26 ; 21 ! 37 Yes 1 6/]/76
1f this production is commingied with that from any other lesse or pool, give commingling order numbe PC-210
NOTE: Camp/ele Parts I V and V on reverse .na’e if necessary.
V1. CERTIFICATE OF COMPLIAI‘-CE OIL CONSERVATION DHVISION
"APPR 6/1 , 19 85

I hereby cerufy that the rules and rcgul:no'xs of the Oil Conservation Division have
been comphcd with and that the information given is true and compicte to the best of

my knowledge and belicf.

w B L

(Signaciwrs}
_ District Operations Manager
April 3, 1985 (Tithes
(Daie)

ﬁ{/&f/ ! xéf//z

7/ sy 1 SUFERVISOR

TITLE

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

If this in a request for sllowable {or & newly drilled or deepenc.
well, this form must be accompaniediby & tsbulation of the caviatic:
tests taken on the wsll in scrordance with RULE 111,

All sections of this form must be {llled ocut completsly for allow
able on new and recompleied wells.

Fitl out only Sections I, II. III, and VI for changse of owne:
wel} name or number, or transportes, or otrier auch change of conditicr

Sepsrate Formas C-104 must be filed for esch pool in multipi
compieted wells.
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