STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT

D Reccrpietion

Change in Ownership

Tlon (] ooy Gas TEZXACO Producing Inc.

D Casingheod Gas i } Condensate

Form C-104
®6. 8% 19rie0 BLLTIVES N Revisad 1001.78
[} It \ ‘ 5 43
S ae s on GIL CONSERVATION DIVISION gt
BamTA TIPS
ricz P.O. BOX 2088
uv.s.a.s, SANTA FE, NEW MEXICO 87501
LA®D OFriCcH "
TRARIFORTER ot
o REQUEST FOR ALLO®ABLE
OFrERATOA L vD
PRAOMATION OPFFICK Ar‘
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Op.rmor
Tpxrrn Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88140
Kecson(s) for (nlmq (Check prover box) | Otner (Please expiainj
D New Well Change in Transporter of: Crange of Operator from Getty to

12/31/84

1f chenge of ownership give name

end address of previous owner

II. DESCRIPTION OF WFEIL

AND LEASE

Lecse Name Wweii Nc.| Fooi riamae, incivding Formaticn i ¥inc o! _ease Lecse Mo
Gobty 25 State { 1 | Grama Ridge Morrow Tast | Stote, Federal or Fae State) 166143
Location :
J o Tal, 4+ o "
Unit Letter N 1980 Feet From The _ "WEST Line cng 650 Feet From The South
Line of Section 25 Townahip 218 Range 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nomre of Authorized Transporter of Cll :‘ or Condensstle z T Ancroks (Cive Godress (o which cpproved ccpy ©f tats form s (o be 3ent)
The Permian Ccrp. P.0O. Box 1183, Houstor, T¥ 77001
Nome of Authorizes Transpctict of Casingread Ges (2 er Dry Gas (375 i hadrens [Give aoaresd L0 wAICA Gpproved copy Of tAls form is o be seal)
TEXACO Producing Inc. | P.0. Box 3000, Tulsa, OK 74102
If well produces oll or liquids, .Uml § éa:. , P s Rge. j '3 Ge» csivaily conneciea? | hhen
[l i i ' — I3 1
glve location of tanks. ! N’ . 25 X 215 v 34 " ‘les ! 2/12J8l

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

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

V1. CERTIFICATE OF COMPLIANCE

. . . : /
1 heseby certify that the rules and regulanions of the Oil Censervation Division have APPRGVED
been complizd with and that the infermauon given is true and compucie 10 the best of /

my knowiccge and behief.

OlL CONSZRVATION DiVISION
.~ 6/1

T 85

Y
f (/. : , -
By %t g A /,//('//y')/r
VN oL g
’ SyC Urzfvisol
TITLE Pyl 1 SUFERVISOR

This form s to be filed in compliance with AULE 1104,

1f this is & requesl for gllowable fcr a newly driiled or deeper
{Signature; we!l, this form muw! be sccempan:ed bty a tsbilation of the cCeviatl
testr taken on the well {o sccorcance with RULL 111,

Cicstrict Cper-fi~- s *

- (Title All sactiona of this form must be [Liled out complately for allc:
. / able on new snd recompleted weils.
April 23, 1933 L

Tl ;g L1253 Fiil out only Sections . I, 1Z, anc VI fcr changes of ownt

(Datey well name or NUMDEr, or transporier, cr other such change of conditic

comojeted wells.

Separate Forme C-104 must be filed for ssch pool in multi;



