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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Oporclot
Texaco Producing Inc,

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

Reoson(s) lor tiling (Check proper box )}
Change in Transporter of:

QOther (Please explain)
Change of Operator from Getty to

Neow Vell
[ Recompietion [Jon (] o Gas TEXACO Producing Inc. 12/31/84
m Chanqe tn Ownership D Cesinghead Gas D Condensate
1f chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ecse Name well No.| Fool Nome, Including Formation ¥.ind o! Lecse Lecse N
Getty 1 State 1 Grama Ridge Morrow East | Stote. Federal or FesState G110z
Locatien ) :
Unit Letter F T 1650 Feet From Th-___I\]_OE_tP__Lmn and 1650 Feet From The West
Line of Section l Township 228 fRange 34E . NMPM, Lea Count

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Oli D of Condensate ¥

Adaress {Give address to which approved copy of this form is 1o be sent)

P.O. Box 1183, Houston, TX 77001

Permian Corp.

Nome & ¢ 1203 Transporter of Casinghead Ges (] or Cry Gas (X Address (Give adcress 1o which cpprovtd copy of this form 1s 10 be sent)
LLkAC(S“P:COdU.Clng Inc. 0. Box 1137, Eunice, NM 88231
Llanc,—Inc. P.0. Box 1320, Hobhas, NM 88240

1 well prodJcon ofl of 1iquids, :Unll ' ’.?ec. :Twp. :Rq-. Is gas cctuaily connected? ; when

t 1
give locotion of 1anks. : F : l 1 228 | 34E YeS oY 1/20/81

1 this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauion given is true and complete to the best of
my knowledge and belicf.

w B L

(Signatwe)

_ District Operations Manzger

I
Aoril 23, 1985 Y

(Date)

any other leese or pool, give commingling order number:

OIL CONSERVATION DIVISION

'APPRQV/QD Z Z 6/1. . 19
Sty i

.n.n_é/ “pieymdd 1 SUFERVISOR

85

BY

This form is tc be filed in compliance with RULE 1104,

If this is & requeat for allowable for & newly drilled or deepe:
well, this form must be sccompanied by ® tsbulstion of the devie:
tests taken on the well in sccorcence with KULE §1%.

All sections of this {orm nuu'i be {liled out completely for ali
able on new and recompleted wells.

Fill out only Sections 1, II. 1O, ana VI for changss of owr
well name or number, or transportes, o7 other such change of condit:

Sepsrate Forms C-104 must be filed for esch pool in multi
eompleted wells.
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sa. lndlc::e‘Typa of Lease

State K] Feo (]

S. State Oil § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY USL THiS '0-“ FOR PMOPOIALS TO DAILL O TO CELPEN OR PLUGC BACK TO A DIFFERLNT RESCAVOIR,
SUCKH PRAOPOSALS.)

USE ‘CAPPLICATION FOR PLANMIT _°°

(Fomam C-101) Fom

oL GAS

O &

7. Unit Aqreement Name

weLL weLL oTHEn-
2. Name of Operctor 8. Form or [_ease liame
Getty 0il Company Getty 1 State
3. Address of Operator 9. Well No.
P. O. Box 728, Hobbs, New Mexico 88240 1
4. Location of Well 10. Field and Pool, or Wiidzat
URIT LETTER 1650 FLLT FROM Tue _mh___ LIng Ahﬂ_—ﬂ. reer no..]:aSt Grama Ridge Morn
West 22-8S 34-E \\
LINI SECYION __________ TOwwnaw[P RANGE LIV JV N

\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

12. County
Lea

N\

Check Appropriate Box To Indicate Nacure of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PEAFP ORI REMEDIAL WORK D

-

TCMPORARILY ABANOON

PULL OR ALTER CASING CHANGE PLANS

oTRER

PLUG AND ABANDON B

O

]

REMEDIAL WOAR

COMMEMCE DRILLING OPNS.

CASING TESY AND CEMENT JQs

OTHER

SUBSEQUENT REPORT OF:

O

m

C

PLUG AND ABANOONMENT D

X

ALTERING CASING

17. Describa Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

v

RISER ON 13 3/8" & 9 5/8" CASING BROUGHT TO SURFACE.

RISER ON 9 5/8" & 7"

CASING BROUGHT TO SURFACE.

i8. 1 hereby certily that the information above is true snd complete 10 the best of mv knowledge and belief.

TIiTLE

Ju B Le

Dist. Opr.

Mgr.

2-7-85

DATC

"ONMOITIONS OF APPROVAL, IF ANY:

& GAS INSPECTOR

e FEB 1 4 1985

-

(@]






