STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
e. 80 toriea StEkIvAS Revised 10-01-78
ourneyioN OIL CONSERVATION DIVISION pormh 01
VAMTA TR
P p. O. BOX 2088

SANTA FE, NEW MEXICO £€7501

J.83.0.8.
LAMD OFFiCE

tYaamsronTER |-
REQUEST FOR ALLOWABLE
QrEAATON AND
[ ~“Ory
1 imalamerret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owlmct
| TEXACO Producing Inc
Address )

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

Reaton(s) for iling (Check proper box) Other (Please expiain)
D New Vel Change in Transporter of: Change of Operator from Getty to

(] Recompietion Cou ] orr Gas TEXACO Producing Inc.  12/31/84

@ Change in Ownership D Ceaesinghead Cas D Candenscte

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

1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pooi Namae, inciuding Fermation Kind of Lease Lease McC.
Percy Hardy 2 Blinebry 01l & Gas | State, Federal or Fee Fee
Location i .
Unit Loetter 0 : 660 Feeot From The South Line and 1980 Feel Ftom The East
Line of Section 17 Township 2]_ Rarge 37 , NMPWM, Tea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Cti m ot Condenscie D ' Aaaress {(Give cadress io which approvcd copy of this form (3 10 be sent)
Texas N.M. Pioeline (0055-0648) ' P.O. Box 2528, Hobbs, N.M. 88240
Name of Authorited Transporier of Casingread Gas XJ ot Oty Gas G l Addreas (Give address Lo whicA approved copy of this form is 50 be sent)
TEXACO Producing Inc. | P.0O. Box 3000, Tulsa, Ok 74102
If well produces ctii ot llquids, 7' Unit ) ?x. : Twp. ;Rqo. i is g3® astusiiy cenneclea? ) ‘when
qive locotlon of tanks. ’ 0 : 17 '218 . 378 l Yes i 2/3/75

give commingling order number:

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

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
2 6/1 1985

1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED Z

been complicd with and that the information given is true and compicte to the best of W/ 4 /L{{ﬂ

my knowledge and belief. By ,’/ W A
o DiSTRET 1 SUFERVISOR

W [5 4/4\ This form Is to be filed in compliance with mULE 1104,
: 1f this ia & request for allowable {or a newly drillied or deepens.

waell, this form must be accompanied by & tabulstion of the deviatic

(Signature}
_ District Operations Manacer tests taken oa the well in nccordonfo with RULE 11Y,
(Tiile) All sections of this form must be fliled out completely for sllow
April 22, 1985 able on new and recompleted wells.
. Fill out only Sections I, 1. IO, ena VI for changes of owne:
(Date) we!l name or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be [lled for each pool in multipl:
completad walla.






