STATE OF NEW MEXICO

ENERG' ano MINERALS DEPARIMENT Form C-104
: o
Revised 10-01.78

e OlL CONSERVATION DIVISION Adrieting
FuLe P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFF L CE i
YRAANIPORTER o
aas REQUEST FOR ALLOWABLE
OPERATOA
PROAATION OFF ICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Oyormm
Texacq Producing Inc,
Addiess
P. O. Box 728, Hobbs, New Mexico 88240
eoson(s) 1ot liling (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
(] Recompletion Jon [J ory Ges TEXACO Producing Inc.  12/31/84
@ Change In Ownership D Casingheod Gas D Condensate

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

1. DESCRIPTION OF WELL AND LEASE

Lecse Name //) Well No.| Pool Nomae, Including Formation Kind of Lease Leane No.
Getty 2 State ( gy’ 1 Grama Ridge Morrow East State, Federal or Fee  State 1.G1207
Location ' :
F ., 1980 North 1980 Feet From The West

Feet From The Line and

Unit Letter

2 Township 225 Range 34E , NMPM, Lea County

Line of Ssction

IIl. DESIGNATION OF TRANSPORTER OF OIL AND_;’EATURAL GAS

Nome of Authorized Transporter of O1! ) or Conaensate [y Add:ess (Give ad

Permian Corp.
Address (Give address to which approvec copy of this form 15 t0 be sent)

Nome of Authorizad Tronsporter of Castngread Gae () ot Dry Ges LS( PO, Bo 1137 Funi NM 88231
TEXACO Pr i . ‘37 hon e
oducing Inc PO, Rax 1320, Hohbs, '\M 88240

dress to which approved copy of this form is to be sent)

Llanc Inc . -
T T ! ; ) h
1t wall produces oil or liquids, ' Unit ' §oc. , Twp. , Rqe. Is gas actually connected? ; when
' ] ' '
Qive location of tonks. X F L 5 y 22 ' 34F Yeg .1/20/81

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

» 6/1 85

1 hereby certify that the rules 2nd regulations of the Oil Conservation Division have "APPR D Z . 19
been complicd with and that the information given is truc and compicte 10 the best of s
my knowledge and belief. BY Z/l%(,/f ///"/./j?/?

/) A
. DisTRICT 1 SUFERVISOR

W é 4/\ This form is to be filed in compliance with RULZ 1104,

1f this is & request for allowable for & pewly drilled or deeper

{Signature/ wall, this form must be sccompanted by s tsbulation of the devisti
_ District Operations Manager tests taken on the well in uccon‘.q’nco with RULE t18,
(Tile) " All sections of this [orm cusf be fliled out completely {for allc
able on new and recompleted weils.
a~ril 23, 1985 Fill out only Sections I, I 14, end VI for changes of ownt

well nams or number, or trans portes, or other such change of conditic

Separate Forme C-104 must be filed for each pool In multiy
comopleted wells.

(Date)




