STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 00 qorice RYLUEIYLS

ONIRIBUTION

OCIL CONSERVATION DIVISION

Form C-104

- Pevised 10-01-78
Format 060183
Page 1 -

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

:::,“ = f. O. BOX 2088

u.s.aa. SANTA FE, NEW MEXICO 87501
LAND OFPICER ..

YRAnsPORTER o

Sas REQUEST FOR ALLOWABLE

OrPgRaTON

PROAATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'.\Ol

" Producing Inc.
Address

Resson(s) for filing (Check proper box)
D New Well

D Recompletion

@ Change itn Ownership

Chanqge in Trunsporter of:

[Jou

D Casingheod Cas

Dry Gas
Condensaie

Other (Plecse exploin)
Change of Operator from Getty to

TEXACO Producina Inc. 12/31/84

1f chenge of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lecrs Ncme weii No.} Pooi Noma, incluwaing Formation Kind of Lease Lecse Nc
State "g" 5 Drinkard Stots, Federal o Fee State B9188
Location ' .
Unit Letier 660 Feet From The North Line and 990 Feet From The West
Line of Section 15 Township 218 Range 37E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Oll @ or Condersate {_)

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

Azaress (Give oddress o which epproved copy of this form is to be sent)

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

Nome of Authorized | ranaporier of Camingread Gas (X) or Dry Gas

TEXACO Producing Inc.

Address (Give address 1o which approvea copy of this form ss 30 be sent}

P.O. Box 3000, Tulsa, OK 74102

Rge.
37

T Twp.

‘21

TUnst ¢ Sec.
L]

' D ' 15

Il well produces ci! or llquids,
give locotion of tonus.

Is gas actually connecied? | When

Yes ' 6/1/75

L

1f this production is commingied with thst from sny other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

I hetreby cer:ifv that the rules and regulations of the Ol Conscrvation Division have
been complicd with and that the information given is true and complete to the best of

my knowiecge and belief.

w B LA

(Signatwre/

_ District Operations Manager
April 29, 1985 (Tules

(Dase)

ive commingling order number:

OlL CONSERVATION DIVISION
'Appaﬁo Z 7z 81
BY :ZW/é w;’

7/ DisYHE 1 SUFERVISOR

TiTLE

‘This form is to be [iled In cou?putn:o with RULE 1104,

If this is a request for allowable for a newly drilled or deeperc
wall, this form must be accompanied by a tabulstion of the deviati:
tests taken on the well {n sccordance with AULE 111,

All sections of this form must be filled out completely for allos
sble on new and recompieted wells.

Fill out only Sections 1. 1. IO, sna VI for chsnges of owne:
well name or number, or transporter, or other such change of conditic:

Separste Forms C-104 must be (lled for each pool in multi;.
comopleted wells.

19 85




