STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
0. 90 Sorren Stttvee Revised 100178
_on e : OIL CONSERVATION DIVISION rihatine
(419 ¢ P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

v.8.0.8.
LAND OF P CE

YRAAREFPORTER o
eas REQUEST FOR ALLOWABLE
OPEKRATON AND
]' onAvion Orssca AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpereror
Producing Inc.
Addiess

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

esson(s) ‘mjtlmg (Check proper box ) Other (Pleosce explain)
[:] New Well Chanqge in Transporter of: Change of Operator from Getty to
[ Recomplation ) ou Dry Gas TEXACO Producing Inc. - 12/31/84
@ Change in Ownership . D Casingheod Gas Condensoate

1f change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No. | Poo: Noma, Inciuding Formation Xind of Lease Lecse teC.
State S 4 Bllnebr\_/ Oil & Gas - Stats, Federal or Fee State 89188
Leocailon -
Unit Letler C H 660 Feel From The NOI't_h Lines and 2080 Feet From The West
Line of Section 15 Township 218 Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil (4 or Condensate [ Aadress (Give address to which approved copy of this form 13 Lo be sent)
Texas N.M. Pipeline Co. (0055-1878) P.0O. Box 2528, Hobbs, N.M. 88240
Nome of Avihorized Transporier of Casinghead Gas XX ot Dry Gas Adaress (Give oddresa 10 which approved copy of this form 13 so te sent)
TEXACO Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
1{ wel} produces ofl or liquids, :Uml ' ?x. :T\vp. ;Rqo. 1s gas octually connecied? ' When
give location of tanks. ' c ‘15 21 : 37 Yes ! Unknown
PC-302

1f this production is commingled with that {rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
» 6/1 85

1 heteby centify that the rules and reguiations of the Oil Conservation Division have ' APPR D Z. , 19
been complicd with and that the informauon given is true and complete to the best of /., /& %
AN X o

my knowledge and belicf. BY u;/
7/ prsvad 1 50
S 1 SUFERVISOR

TITLE

W é 4/5\ “This form is to be filed in comBliance with AULZ 1104,

If this 0 a request for allowable {or & Bewly drilled or despenc
wall, this form must be sccompantied by & tabulstion of the davintic

{Signatuvrs}
- District Operations Manager tests tsken on the well in accordance with RULE 111,
. (Tile) All sections of this form must be [llled out completsly for allos
Aprll 29, 1985 | able on new and recompleted weslls.
Fill out only Sections I, I, IO, snd V1 for changea of owne-
(Da1e)} well name or number, or transporter, or other such change of conditic-.

Sepsrste Forms C-104 must be [iled for each pool in multiz.
eomopleted walls.




%33



