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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

1.
Opetotor
| TEXACO  Producing Inc
Address -
P. O. Bux 728, Hobks, New Mexico EE£240

"Recson(s) for Tﬂing (Check proper box)

Other (Please expioing

New Wel! Change in Trerzoorte: of: Change of Operator from Getty to
D Recompletion D oit D Dry Goa TEXACTO Producing Inc. 12/31/84
B Change in Ownership D Caxinoheod Gas D Condensate
1f chanze of ownership give name
and addrens of previous owrer
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Foo: Name, Incluaing Formation Kind of Lecse Leasw lic
Getty 35 State Com 2 | Grama Ridge Morrow Eas Siqte, Federal or Fes  State 1487
Locailon ' o
- J,
Unit Letter H 1980 Feet From The :L\Ofth Line and 660 Feel From The East
Line ol Section 35 Township 21s Range 34E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transscrier of Cll 5 or Congersate { |

Permian Corporation

I 2:zteas (Give cadress to which epproved copy of this form is to be sent)

|  P.O. Box 1183, Houstcn, ix 77001

Nome of Authorized Tiansporier ¢f Casinghecd Gas | ot Ory Ges @

Adcress (Give aadress to which approved copy of this form is 10 be sent)

Llano, Inc. P.O. Box 1320, Hobbs, N.M. 88240
: 1f well produces oll or liquics :Uml | Sec. CTwe. :Rqo‘ 1s Gaa aciucily connectiea? ., Whern
give jocaotion of tanks. : K i 35 - 21 v 34 Yes | 6/12/80

If thig production is commingied with thet {from any other lease or poecl,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and compleze to the best of
my knowlcdge and belief.

w B L

{Signature)
Dictryict Qperzticons Manacger
- (Title)
April 23, 1985
{Dates

mive zommingling order number:

OiL CONSERVATION DIVISION

'APPRO’V/QD Z ~ 6/1

/S Lo piem
TITLE D&SW—K?! SUFERVISOR

) 1985

8Y

This form is to be {iled in compliance with myLZ 1104,

If this is & requeat for allowsble for & newly drilled cr deeper
waell, this fcrm must be sccompanied by & teszisticn of the devial.
tests taken on the well in nccord.’nco with KULE 111,

Ali ssctions of this form must be filled out comrletely for sllic
able on new and recompleted waeils.

Fill out only Sections I, lI. 1O, ar¢ VI for changes of owns
wall name or numoer, or transporter, ©r other such change o! condiic

Separate Formas C-104 must be filed for each pool in multi;

cempieted wella.



