STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT Form G104
®e. 9 100100 BILIAS Revised 10-01.78
ouraieyrion OIL CONSERVATION DIVISION Adieatdae

SamTA rE
P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

riLe

V.5.0.8,

LAND OFricE

YRANSPORTER on
ase REQUEST FOR ALLOWABLE

OPERATOA l AND

PROMAY
- nonsviomorrice | | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Ovofmor

TEXRCN Producing Inc.

Address

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

Reason(s) Tovi(ung (Check proper box ) Other (Please explain)

(] New wenr Change in Transporter of: Change of Operator from Getty to
[ ] Recomplotion (] o [ ory Gas TEXACO Producing Inc.  12/31/84
@ Change in QOwnership D Casirgheoi Gas D Condenssie

1f chenge of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE .
Lecse Nome | weli No.j Fool homae, Inc.waing Formation , Kind of Lecse Lecse No.
State "aa" 1 Grama Ricdge, Yates State, Federal or Fue State |E1534
Location .
Unit Letter I H 660 Feet From The East Line and 1980 Feet From The South
Line of Section 35 Township 215 Ranqge . 341:: . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
)ome of Authorized Transporter of Cll = or Condenscte {_j Aacress (Cive address to which approved copy of tAis jorm (s to be sent)
None - SWD |

l Address (Give address to whicA approved copy of tAss form 15 10 be sent)
{

{ 1s gas gctuaily ccnnected? , Wher
!

i

Nome of Authortzed Transpcrter of Casinghead Gas [} ot Ory Ges (]

T = ;
t Sec. FTwp. Rqe.
If we!l} produces oil or liguids, , Unt ' , wp Qe

qgive locotion of tornzs. ' ' : '
i A i

I this production is commingled with thst from any other lease or pool, give comrungling order number:

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

OlL CONSERVATION DIVISION
- 6/1 ‘e 85

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPR D 4 & .
been complicd with and that the formauon given is true and comgplete 1o the best of i /é //(.
By LA A i

my knowledge and belief.
e DISTRCT ) SUFERVISOR
ITL
W 5 A/é\ This form ls to be filed In compliance with mUL E 1104,

V1. CERTIFICATE OF COMPLIANCE

1f thia is & requeat for allowudble for a newly drilled or deenenec
well, this {orm must be accompanied by s tabuistion of the deviatiocr

f3ignatwre/
_ District Operations Manager lntlAi:hn ein lh-'w‘;lu 1:: lccord.:i.“::: RULE 119, -
. sections o s {orm wmust be out completely for allow~
April 22, 1985 - (Tule) able on new and recompleted wells,
- Fill out only Sections 1. I. IO, and VI {or changes of owner.
e (Date) well name or number, or transporter, or other such change of condition.

v o Sepsrate Forms C-104 must be [lled for each pool in multiply
compieted wells.




