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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COvypetaior
| TEX2CO  Producing Inc.

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

Resson(s) for Tiling (Check proper box)
New Well

D Recompletion

Change in Qwnership

Change in Transporter of:

[(Jon

D Casingheod Gas

D Dry Gas

Condensale

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f chenge of ownership give name

and saddress of previous owner

II. DESCRIPTTON OF WELL AND LEASE

L scse Name weil No.) Poci Namae, Inclwding Fornmation | Kind of LLease Lease No.
D. A. Williamson 2 Blinebry 0il & Gas | State, Federal or Fee  Fee
Location .
North
Unit Letter E H 1980 Feet From The __ or . Linm and 660 Feet From The West
Line of Seciion 23 Townahip 218 Rarxre 37E , NWPW, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condeneats )

{0055-0738)

Name o¢ Authorized Tronaporter of Cli @

Texas N.M. Pipeline Co.

Aadress (Give address 1o which approved copy of this form i3 (o be sent)

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

Namae ol Authotized Transporter of Casinghead Gas (&X) or Dty Gaz {_}

TEXACO Producing Inc.

Address {Give agdresas 1o wAicA approved copy of tAis form s 40 be sent)

P.0. Box 3000, Tulsa, OK 74102

CTwp.

231 21 .

1

f Unit , Sec

¢+ D

‘Rye.
{f well produces cil or liquids, e
Qive locotion of tanks. 37

N ‘when

Unknown

!s gqas cectually connected?

Yes d

1

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given ts true and compleze o the best of
my knowiedge and belicf.

nJ. 15 A/é\

{Signature)

_ District Operations Manager

April 19, 1985 (Tile)

(Date}

PC-503

OIL CONSERVATION DIVISION

"APPRQVED Z Z6/1 . 1985
BY Z/V%/l%%%
TlTI.E// Dlsm«§ ] SU’éRV(SOR

This form is to be filed In compliance with myuL Z 1104,

if this is a reguest for allcwable for & cewly drilled cr deepene-
wall, this form musti be sccompanied by & tabulation of the devistic:
tests taken on the well ia nc:ordun»go with AULE 111,

All sectifons of this form must be [ilied ocut completely for allow
able on new and recompleted wella.

Fill out only Sections 1, II, 1, and VI for changes of ownsr
well name or number, or transporter, or other such change of condition

Separate Formt C-104 must be flled for each pool In multipl;
comgpleted wella.






