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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E}p.'ulo(
TEXACO PRODUCING IIC.

Address

P.O. BOX 728, HOBBS, N.M. 88240

Reeson(s) for filing (Check proper box)

D New Weil Change in Tronsporter of:

Other (Please expiain)

Change of Operator from Getty to

[ Aecompiotion [ ou (] orv ces TEXACO PRODUCING INC. 12/31/84
hange in Ownership D Casinghead Gas D Condensate
If change of ownership give name
snd address of previocus owner
1I. DESCRIFTION OF WEIL AND IEASE
Pool Name, Including Formation Xind of Lease Lecse No.

Lease Name well No.

State, Federal or Fee FEL

Line of Section 17 Townshtp 21 Ranqe

0.L. Coleman 3 |Eunice Monument
Location -
Unit Letter A : 660 Feet From The I‘b; t_ll Line and 660

Feet From The East

Iea

County

36

» NMPM,

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli ] or Condensate ()

Shut-In

Addzess {GCive address to which approved copy of this form 13 10 be sent)

Name of Authorized Tronsporter of Casinghead Gas (} ot Dry Gas (]

Address (Give address 10 which approved copy of this form is 10 be sent)

, Unat , Sec. ' Twp.

‘Rge.
{f well producesa oil or liquids, '
give location of tanks.

T When
t

i

1s gas actually cocnnecied?

1f this production is commingied with that from any other lease or pool,

V1. CERTIFICATE OF COMPLIANCE N

[ heteby certify that che rules and regulations of the Qil Conservation Division have:
been complied with and that the information given 1s true and complese ta the best of

my knowledge and beiief.

(Signacture }
Dist. Opr. Mgr.
- (Title)
8/21/85
(Date)

give commingling order number:

oiL COKEﬁ%V%TIgI\glﬁéVéSION . )

APPROVED

ORIGINAL SIGNED BY JZRAY SEXTON

ay el Retepleadd Wbkt
DASTRICT | SUPERVISOR

TITLE

I This form is to be {iled in compliance with myLE 1104,

If this {s a request for aliowable fcr 8 newly drilled or deepened
well, this form must be accocmpanied by s tabulation of the deviaticn
tests taken on the well la sccordance with ayLE 111,

All sections of thia form must be {liled out completely for allow-
able on new and recompieted wells,

Fill out only Sections I, O, I, sarnd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be f{iled for each pool in multiply
comoleted walls,







