STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
0. 04 $00s BPLEINLS Aevised 100178
ot o OlIL CONSERVATION DIVISION pormhy 0501
rv P. C. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND OZPiCH
YRamsroRTER |t
hndod REQUEST FOR ALLOWABLE
OPERATON
PRAONA AND
TON OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS
;)wmu
| TEXACO Producing Inc
Address
P. O. Box 728, Hobbs, New Mexico 88240
TNIM(I) for mmg {Check proper box) Other (Pleose explain)
D New Well Change in Tranaporter of: Change of Operator from Getty to
[ Recompietion [(Jou O oy as TEXACO Producing Inc.  12/31/84
[3 Change in Owneeship D Casingheod Gos D Condenscie
1l change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecase Noame well Nc.| Fooi Name, Including Formation i Xind o! Leose Lecse N:
North Bilbrey 7 Federal 1 South Salt Lake Morrow State, Federal or Fes  FLED NM2280S
Location ' :
J 2180 South 1980 East
Unit Letter H Feel From The Line and Feel From The
Line of Section Township 218 Range 3?‘E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ol L’__X or Conaensate () Aacress (Give aadress io which approved copy of this form 13 to be sent)
TEXACO Trading & Transportation Co. P.0. Box 1142, Midland, TX 79702
Nome of Authortzed Transporier ¢! Camingheac Gos ) ot Dry chsx:; Address (Give address 10 which apprcved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 1492, El Pasc, TX 79978
1{ well produces ci! c: liquids, .Unu \ Sec. :TVF' .Rq.’ Is g33 ectuaily connecied? : wren
] ] ' 1
give location of 1arxa. J v 7 v 218! 32E Yes .

3

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

OiL CONSERVATION DIVISION

6/1 85
. 19

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thar the rules and regulations of the Oil Conservation Division have "APPR

D . Zd
been complicd with and that the information given is true and complete to the best of Y %
5% o

my knowledge and behef. BY
/s yuE :
TlTLE/ DiS L SUl/EF?V(SOR

M é 4/5\ This form is to be filed in complisnce with RULZ 1104,

If this Is a requeat for allcwable for & oewly drilled or deeper
(Signatwe; wall, this form must be accompani®d by a tsbulation of the devia::
tes:s taken on the well in accordance with RULEK 111V,

All sections of thia form must be fllied out completely for alic

_ District Ovperationc Manager

. (Tule)
Aprll 12' 1985 able on new and recompieted walls.
Fill out only Sections I, II. IO, anc VI for changes of owre
(Date) well name or numbser, or transporter, or other such change of conditic

Separate Forms C-104 must be fllec for each pool in multi;
corplated walls,




