STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 00 (oPue Sreaene Aevised 1001.78
__Duramvion OIL CONSERVATION DIVISION po s, 0
Sice P. 0. BOX 2088 ‘
v.8.0.8. SANTA FE, NEwW MEXICO 87501 -
LAwD OFPICE
YnawsronTEn |-
hudald REQUEST FOR ALLOWABLE
OFfganavron AND
PRORATON OF FICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.unov
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) foc filing (Check proper box) Other (Please explain)
D New Vell Chanqe in Transporter of: Change of Operator from Getty to
[[] Recompiotion [ on Dry Gas TEXACO Producing Inc. 12/31/84
[3 Change 1n Ownership D Casinghead Gea Condensaoie
1f chenge of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Naomm well No.| Fooi Name, Inciwaing Farmation Xtind of Lease Lease Nc
Bilbrey 5 Fed 1 Bilbrey Basin Bone Springs |Stoe. FederolorFee  FED NM-| 1449
Location ’ )
Unit Letter B ; 660 Feet From The North Line and 1980 Feet From The East
Line of Section 5 Township 228 Range 32E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7 Azdrest (Cive address to which approved copy of this form 15 to be seat)

Nare of Authorized Tronaporter of Oli (2 ©r Corsenatie 'b.l
TEXACO Trading & Transp. Co. P.O. Box 1142, Midland, TX 79702
Nome of Auihorized Trorsporier of Casinghead Gas (X or Dry Ges i hddreas (Give address to which approved copy of this form 13 to be sent)
Transwestern Pipeline Co. P.0O. Box 2521, Houston, TX 77001
1l wsll produces of] or liquids, L it | Sec. Twp. . Rae. Is gas aciually connecied? | Wher
give location of lonks. 'B J' 5 ! 225 v 32E Yes !
A eed. A

1f this production is commingied with that 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 cenifv that the rules and rcgulauons of the Oil Conservation Division have APPR . 19

been complicd with and thaz wne informauon given is true and complete to the best of A
my knowledge and belief. / V}{/4

TlTLE/ BISTRCT | sw*:wcsoxz

W LS A/é\ This form is to be filed in compliance with mULEZ 11C4,

1f this Is & requeat for allowable for & sewly dr{lled or denpenec
{Signature ) wall, this form must be sccompanied by & tabulstion of the deviatior
tests taken on the wsll in sccordante with mauULE 111,

All sections of this form must be filied out completely for allow~

_ District Operationeg Manager

i1 1 (This) able on new and recompleted walls.
April 12, 1985 Fill out only Sections I, II. I, ang VI for changes of owner
(Datej well name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be [iled for each pool in multiplr
completed walls.
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