STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT
E Form C-104
®e. 0o coriie BrTsITLE Revised 10-01-78
' » ' F 060183
__ouimeeron - CIL CONSERVATION DIVISION A
FiLe pP. ©O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCH

TRANEPORTER ol .

— oA REQUEST FOR ALLOWABLE

e AND

AORATILON OPFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'p.fﬂtol

rco  Producing Inc.

Addrees

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

coson(s) 101 Liling (Check proper box) Other (Pleaae explain/

D New Well Change in Transporter of: Change of Operétor from Getty to
[J Recompistion [Jon (] orr Gas TEXACO Producing Inc.  12/31/84
B Changs in Ownecship D Casinghecd Gas D Condensale

1 change of ownership give nsme
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Fool Name, Includtng Formation Xind of Lease | Lease Mo
State S 3 Blinebry 0il & Gas State, Federat o Fee  State B9188
Location ) s
Unit Letter -; 660 Feeot From The North Line and 1980 Feet From The East
Line of Section 15 Township 215 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol 3 or Condensats D . Addzoss (Give oddress to which approved copy of this form 13 1o be sent)
Texas N.M. Pipeline Co. (0055-1878) ' - . P.O. Box 2528, Hobbs, N.M. 88240

Nome of Authortzed Transportet o! Castnghead Gasm ot Dry Gas D Address (Give address to wAlch approved copy of this form is t0 be sent)
TEXACO Producing Inc. P.O. Box 3000, Tulsa, OK 74102

If wel} produces oll or liquids, : Unit | Sec. ! Twp. , Rae 1s gas octucily connecied? y When

give location of tanxs. : C : 15 : 218 ' 37E Yes IA Unknown

PC-302

if thix production is commingled with that {rom any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
_6/1 85

1 hereby centify that the rules and regulations of the Ol Conservation Division have APPR o) 7z
been complied with and that the information given is true and complete to the best of -
i 7% At

my knowledge and belief. 8Y
// . £
TITLE D&sm&é{r 1 SUf{.RV{SOR

W LS A/é\ “This form is to be {iied in compliance with RULE 1104,

If this is & reguest for allowsble for a newly drilled or deaper

{Signatwe)} wall, this form must be sccompanied by » tsbulstion of the devisti
Dictrict Operations Manager tests taken on the well 1n sccordapce with AULL 111,
- = - P - e sl -
- X (Title) All sections of this form must be filied out completsly for allo
Aprll 26, 1985 ‘ able on new and recompleted wells.

Fill out only Sections 1, I 10, ang VI {or changes of ownt
wall name or number, or transporter, or other such change of conditic

Separste Forms C-104 must be {lled for esch pool In multi;
comoleted welle.

(Date)







