STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

»e.

OISTAIPBUT ION

lAanYA PR

PRONATION OFF WCR

1

ClL CONSERVATION DIVISION
P. 0. BOX 2088 :

Form C-104
Revised 10-01-78
Format 06-01-83
Fage )

rice
u.s.o.e. SANTA FE, NEW MEXICO 87501
LAND OF FICE i
YRamsrORTER |-
hdaid REQUEST FOR ALLOWABLE
OFEAATOA AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-OPCI otof
Producing Inc.

p »
Address
P. O. Box 728, Hobbs, New Mexico 88240

ecson(s) tor liling (Check propes box)

D New Well
D Recompletion

E Change in Ownership

Chanqge in Transporter of:

[(Jon

D Casinghead Gas

D Dry Gas

G Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

if change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecae No.

KinZ of L.eass

{ecse Name well No.| Pooi Nome, Inciuding Formation
State S 2 Tubb 0il & Gas State, Federal or Fes State B-9188
Location =
Unit Letter C . : 660 Feet From The North Line and 1980 Feet From The West
Line of Section 15 Township 218 Range 37E , NMPM, Lea County
IIL. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tronspotier of Cil [:| or Condensatls

Texas N.M. Pipeline Co. =¢4 <~ 2t 2/\

_P.O. Box 2528, Hobbs, N.M. 88240

to be sent)

Nome of Authotized Tranaporter of Casinghead Gas () or Dry Gas ]

El Paso Natural Gas Co. Gas (H.P.) Skelly (L.P

Address (Give address to which approved copy of this form is

L) P.O. Box 1492, El Paso, TX 79978

7‘ Twp. :ch.

21 . 37

Tunit | Sec.

v C v 15

| 1 !

Il well produces cil or liquids,
qive locotion of tanks.

Is ga3 octually connectied? ' when
Yes ! Unknown
PC-302

If this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatiens of the Oil Conservation Division have
been complied with and that tae information given is true and complete to the best of

my knowledge and belicf.

w5 Ll

(Signatuwre}
_ District Operatiocns Manzcer
(Tiile)
April 26, 1985
(Date)

give commingling order number:

OlL CONSERVATION DIVISION

'Appnﬁo 7 6/1
BY %’%44)//4/;;

/T z i
sr e, DISYRICT 1 SUFERVISOR

This form is to be filed in compliance with mRULEZ 1104,

If this {a & request {or allowable for » newly drilled or deepen:
well, this form must be sccompanied by & tsbulation of the davisti:
tests tsken on the well in accordsnce with RULE 11,

All sections of this form must be flied out cempletsly for alles
sble on new and recompleted wells,

11, snd V1 {or changes of owns
cr othar such change of concitic’

1 85

Pl

Fill out only Sections 1, IL
well name or pumber, or transportes

Sepsrate Forms C-104 must be filed for esch pool in multip:

comoleted welle,



