STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 9% soSee SatlvvES

OTRAIBUTION

OlL CONSERVATION DIVISION

Form C-104
Reised 10-01-78 -
Format 060183
Page?

Producing Inc.

::::A" P.O. BOX 2088

u.s.04. SANTA FE, NEW MEXICO 87501

LANMOD OFPFICK

YRANMPORTER o

aas REQUEST FOR ALLOWABLE

OPERATOR AND

PROAATLON OPFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)”'mox

Address

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

Hesson(s) for ‘l[lﬁg {Check proper box)

Other (Plecse explain)
Change of Operator from Getty to

D New Vel Change in Transporter of:
Recompletion D Ot} Dry Gos TEXACO PdeUCing Inc. 12/31/84
Change in Ownership D Casingheod Cas Condensate
1f cheange of ownership give name
ond address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{euse Nome well No. | Pooi Names, inciwding Formation Xind oif Lease Lease Nc.
State S 1 Drinkard Siate, Federal or Fee State B9188
Location
D 660 Feat From Tho_ugr__th__l_mo and 660 Feet From The '~ ot

Unit Letter

15 215 Range

Township

37E

County

Lea

. NMPM,

Line of Seciton

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ot 37 or Conaensate { |

Texas N.M. Pipeline Co. (0055-1878)

Aacress (Give address to which epproved copy of this form 1s to be sent)

P.0O. Box 2528, Hobha, M. .M. 82240

Name of Autrorized Transporter of Casingread Gas Ej or Dry Ges [

Address (Give oddress 1o whAich approved copy of tAis form 13 50 be scent}

[EXACO  Producing Inc. P.0. Box 3000, Tulsa, OK 74102
If well produces oil or ausde, s Unit N S-c "Twp. ' Rqe. 1s gas actuacily connected? , When
give locotton of tanks. : D : ]_5 ; 21 ' 37 Yes ! 1

PC-302

1f this production is commingled with thst from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the 0il Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiecge and belief.

w B L

(Signatws )
_ District Operations Manager

April 29, 1985 (Tule)

{Date}

give commingling order number:

CIL CONSERVATION DIVISION

ﬁo Z 6/1
o SItpe g ad et
.nn_g T 1 SUFERVISOR

This form is to be filed in comflisnce with RULE 1104.

If this is a request for allowable for & newly drilled or deepenc
wall, this form must be accompanied by a tsbulstion of the deviatic
tests taken on the well in accordance with RULEK 111,

All sections of thia form must be filled out completaly for allow
sble on new and recompleted wells.

Fill out only Sections 1. II. 10, ana VI for changes of owne:
well name or number, or transportes, or other such change of conditic:.

Sepsrate Forms C-104 must be (lled for each pool in multipi,

85

~7
. 19

"APPR

eompleted wells.



