STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
90. 07 terun sttiivee Revised 100178
Owratsy P Format 060183
e E— CIL CONSERVZATION DIVISION Page 1
riLe P. 0. BOX 2088 ’
\.2.0.4. SANTA FE, NEWwW MEXICO 87501
LAND OFFiCH "
TrawmsronTEn 20-
oy REQUEST FOR ALLOWABLE
OPKRATOR
PAOAAY AND
WM OPPIICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.tolor
| TEXACQ Producing Inc
Address =
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for liling (Check proper box) Other (Please explain)
New Vell Change in Transporter of: Change of Operator from Getty to
[[] Recompietion ] ou [ or Gas TEXACO Producing Inc.  12/31/84
@ Change 1n Qwnership D Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Fool Noma, Inciuding Formation Kind of Lease Leass Nc
Mexico "W" 5 Eumont Yates 7-Rivers Quesn |stote, Federal or Fee State B1327
Location ' :
R . 1650 South 2310 . East
Unit Letter : Feet From The Line and Feet From The
Line of Section 2 Township 215 Range 35E . NMPM, Iea Counts
INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll or Condensats D Anazess (Give address to which approved copy of this focrm is to be sent)
Texas N.M. Pipeline Co. fpr e o1 'P.O. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporier of Castnghead Gas E ot Ory Ges ) Address (Give address to which approved copy of this form 13 to be sent)
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762
* Unit Sec. i Twp. "Rge. !s gas actucily connectled? Wwhen
134 11 produces oil 1 ids, ’ 1 . R \
aive locosion of tercas , I .2 1215, 35E Yes ! Unknown
If this production 1x commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
7 . T 1}
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

7 6/1 4 85

1 hereby centify that the rules and regulations of the Oil Conservauon Division have || APPR

o] i
been complied with and that the information given is true and complete to the best of /@//‘(
By »V//Vf{,j A i

my knowledge and belict.
7 % i
sl DISTRCT 1 SUFERVISOR

W é A/é\ This form is to be filed in complisnce with muLE 1104,

1f this is & request for allowable for & newly drilled or desper
(Signature/ wall, this form must be sccompanied by & tsbulstion of the devist.
tests taken on the well in accordsnce with KULE 111,

- . ; All secticna of this form rust be filled out completsly for alic
Aprll 26, 1985 (Tirle) able on new and recompleted welils.

Fill out only Sections I, 1. I, ana VI for changss of own

(Date) wall name or numbes, or transporter, cr other such change of condit:

Separate Forms C-104 must be [lled for esch pool in multy;
completed wells.
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