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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Optrmm
mPrgducing Inc.

Addrees

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

Reason(s) lor fi[ing (Check proper box)
New Wel!

D Recompleiion

[3 Change in Ownership

Chanqe in Transporter of:

lou

Casingheod Gas

D Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. — 12/31/84

1f change of ownership give name

snd sddrens of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Nama, Including Formation Xind of Lease Lease No
State AF 1 Euncnt Sigte, Federal of Fee State B11300
Location .
660 North 1872 West
Unit Letter Feet Frtom The Line and Feet From The
Line of Section 18 Township 2]'S Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Transporter of Gtl ot Condensate ]

Aacress (Give address to which approved copy of this form 13 o be sent)

Nome of Authorized Tranaporier of Casinghead Gasfsy) ot Dry Gas (]

El Paso Natural Gas Co.

Address (Cive address to whicA approved copy of this form 13 to be sent}

P.O. Box 1492, El1 Paso, TX 79978

. unn T
' v .
A i ! 4

Sec. ! . ‘' Rge.
1f well produces oil or liquids, ' , LwP  ee
give location of tanks. !

1s gas actually ccnnecied? N ‘when

Yes 1

o’y

5/4/56

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heseby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

w B, Lo

{Signatwe)

_ District Operations Manager
(Tile)

Ppril 19, 1985

(Date)

OlL CONSERVATION DIVISION

G b
BY ”/W%%%«
el DISTHCT 1 SUFERVISOR

This form is to be [iled in complisnce with RULE 1104,

If this is & requsst for allowable for & aewly drilled or deepenec
well, this form must be sccompanied by s tsbulstion of the devistior
tests taken on the well {n accordance with RULE t1Y,

All sections of this form must be filled out completely for aliow~
able on new and recompleted wells.

Fill out only Sections 1, I. IO, and VI for changes of owner.
well name or number, or transportes, or other such change of condition

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.
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