STATE CF NEW MEX!ICT
NERGY ano MINERALS CEFARTMENT
Form C-104
0. 8% (srice seCtivee 1 Reviseo 10-01-78
F 060183
OlL CONSERVATION DIVISION baar
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

DISTRIBUTION {

SamTAPE i

riLe

i
u.s.cs. |
LANMD OFF¥iCX ]

cie |

TRAMIPORVYER

t
|
|
i
|
!
aas | i REQUEST FOR ALLOWABLE
orPEAATOR | AND
L. AUTHORIZATION TO TRANSPORT OIL AND NAXURAL GAS

PRORATLON OFFIWCE

'

Operator

Texaco Producing Inc,.
Address

P. 0. Box 728, Hobbs, WM 88240

Reosonis) tor h(mg (Check proper box) Other (Please expiainj
D New Veil Change 'a Tronsporier of:
D Recompistion D oil D Cry Gas
.
l Chanqe in Cwrnersnip B Casinghead Gas D Condenaate

If chance of ownership give name
snd eaddress of previous owner

I. DESCRIPTION OF WEIL AND LEASE
Lecee Name ‘weii No.j Poci Name, inciuding Formation ¢t Xind ot Lease Lecas No.
Getty 35 State Com 2 Grama Ridge Morrow East State, Federal or Fee gtate LG—1487
Location
Unitl Letter H ;' 1980 Feet From The North tineard 660 Feet From The Fast
Line of Section 35 Tcwnship 218 Rarge ILE . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Concensate X, T Aadress {Give address (o which cpproved copy of this form 15 Lo be sent)

Nare of Authorizea T rciaporier ot Cli z

P. 0. Box 1183, Houston, TX 7700l

| Aodress (Give acdress to wAicA opproved €opy of this form is to be sent}

| p. 0. Drawer 1320, Hobbs, BM 88240

' when

Permian Corporation
Name of Authorixeq Trensporier sf Zasingreaa Gas .3 ot Cry Gas IS’

Llano Inc.

Is gos aciuany ccnnecied?
Yes ! 03/07/86

give commingiing order number:

: unit , Sec. Twp. :ch.

v

i well produces oil cr ilquids,

give locaotion of tcrnes. 1 K : 35 : Zl_ ' 3)4

ingled with that from any other lesse or pool,

cmm

1f this producticn i3 €

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIGON DiVISION
I hereby cerufv that the ruies and regsiations of ke Oil Conservation Division have |} APPROVED ‘JUN 4 ]986 . 19
been complicd with and tRat (L 1AIOIMALON EIVEN IS truc and compicts o the Sest of
my knowiedge and oeues. %
= RVISOR
TITLE DITTRCT | SUPE
/ﬂé . This form is to be flled in compliance with RULE 1104,
(¢ VPV P27 d If this ia a request for allowabla (or & newly drilled or deepena-
/ (Si‘w:wﬁ well, this {orm must be scccmpanied by 8 tabulstion of the deviatic:.
. R .. . . tests taken on the well la sccordsnce with RULE 111,
District Administrative Supervisor
(Toie) All sections of thia form must be filled out completely for allcw-
* sble on new and recompleted wells.
Q5/21 /8@ Fill out only Sections 1. 0. Id, ard VI for changes of owner.
(Cziay well name or aumber, or transgoriss or other such change of conditicr.
Scparate Forms C-104 must be filed for sach pool in multig:
comoleted walls,



