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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot

TEXAZO Producing Inc

Address

P. O. 3ox 728, Hobbs, New Mexico 88240

Resson(s) I l1ling (Check proper hox}

Ciher (Please explain}
Change of Operator from Getty to

Changqe In Transporter of:

New Woll
(] Recompietion [(Jon Dry Gas TEXACO Producina Inc. 12/31/84
m Chenge 1n Ownership D Casinghead Gas Condensote '

1l change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Inciwding Formation Kind of Lease Lease No.
D. A. Williamson 3 Blinebry 0il & Gas State, Federal or Fee Fee
L.ocailon )
Unit Letter F : 1980 Fest From Th-momh Line and 1980 Feet From The West
Line of Section 23 Township 21 Ronge 37 , NMPM, Lea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
C Cive aadress 1o which approved copy of this form i1z 10 be s1ent)

Name o! Authorized Tronsporter of Cil ot Condensats {_ j Aaxgress (
Texas N.M. Pipeline (0055-0738) P.0O. Box 2528, Hobbs, N.M. 88240
Name of Authorized Transporter of Casingread Gas E ot Dry Ges ) Address (Give address 10 whick approved copy of tAis form us 50 be seni)
TEXACO Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
fumt , Sec. ! Twp. ;th. is g3s gctually connected? , When
L‘.::Lf:ﬁ::: ;::.“wd" + F P23 21s . 37E Yes ! Unknown
PC-503

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

1 hereby cenify thar the rules and regulat

ons of the Oil Conservation Divisioa have ) APPR

OIL CONSERVATION DIVISION
Z. Z_6/1 1983

D
been complied with and that the informauon given is true and complete to the best of /. #
(s g oL

my knowiedge and belief.

8y

oLl DISTRCT 1 SUFERVISOR

ﬁ\/ é A/é\ This form ls to be [iled in compliance with myLE 1104.

If this is a request for allowable for & cewly drilled or despensc

wall, this form must be sccompanied by & tabulstion of the devisticr

(Signaiwe}
. . . ord 1 N
_ District Overations Manager (ssts taken on the well ia sccordance with RULK 114
(Tizle) All sections of this form must be' fllled out completely for allow
able on new and recompleted wells.

April 19, 1985

Flli out only Sections L H. (I, end VI for changes of owner.

(Date)

well name or pumber, or transpoOrtet or other such change of conditior.

Separate Forms C-104 must be flled for each pool in multiply
comgleted walls.







