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MEXICO 87501

SAnTAFE
T pP. 0. BOX 2088
v.s.0.8. SANTA FE, NEW

TEXLECO Producinq Inc.

FRAARSPOATER o
aas REQUEST FOR ALLOWABLE
OPTRATOR AND
1" onaviomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarot

Address

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

Weoson(s) lor tiling (Check proper box)

D New Well
D Recompistion

@ Chonge 1n Ownership

Chanqe in Tranaposter of:

[Jon

D Casinghead Gas

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give nane

ond sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.| Fool Naome, Inciuvding Formation XKinc of L.ease Leaas MNo.
State S 8 Drinkard State, Federal ot Fe® State B9188
Location

Unit Letter A :. 660 Feetl From Th-Norﬂ'l Line ond 660 " Feet From The East

Lins of Seciion 15 Township 218 Range 37E , NMPM, lea County
J1I. DESIGNATION OF TRANSPORTER OF OIL ANDBATURAL GAS

Name of Authorized Tronsporter of O} @z or Congensate {_ |

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

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

P.0. Box 2528, Hobbs, N.M. 88240

Tranaportet of Casingnead %Y

Name of Authorized T ot Dty Gos (]
TEXACO Producing Inc.

Address (Cive oadress 1o which approved copy of tAis form 3 1o te sent)

P.O. Box 3000, Tulsa, OK 74102

! Sec. TTwp. ' Raqe. s gas ectuaily connecied? '‘when
o e C |15 215 | 978|  Yes 2 Uknosm
If this production is commingied with that from any other lease or pool, give commingling order number: PC-302
NOTE: Complete Parts IV and V on reverse side if necessary.
VI CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
¢ Oil Conservation Division have 7 , 61 . ,985

1 hereby cestify that the rules and regulations of th
been complicd with and that the informaton given is truc and complete to the best of

my knowledge and belicf.

w B LA

{Signatwre)

Dictrict Orerzticns Manacer

Tpril 26, 1985 [Tiie)

{Dote}

-APPRﬁD
BY ?/41444/& 29{
7/ piovmcd 1 SUFERVISOR

TITLE

This form is to be [iled in compliance with mULZ 1104,

1f this Is » requsst for allowable fcr & newly drilled or despene
well, this {form must be sccoopanied by a tabulation of the deviatic
tests taken on the well in accordange with RUL K 111,

All sections of this form must be
sble on new and recompleted wells.

Fill out only Sections 1, 1. II, snd V1 for changes of owner
well nems or number, or transporter, or other such change of condliticr

Sepsrate Forms C-104 must be [iled for each pool in multigi
comolsted wells.

filled out completely for allow
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