STATE CF NEW WEXTD

ENERSY mc MINERELS CEFARTMENT ’
A Form C 104
o o 1ses craaiene | Aevnsec sCO01- 78
| Forma: 065183

s : | CIL CONSERVATION DIVISION Page 1
P.O.BOX 2088 -
SANTA FE, NEW MEXICO 87501

'
g {

v.s.aos.

LAwD CrP g

'.‘ll’“'l. vdd -
Sas ! T REQUEST FOR ALLOWABLE

OPERATOR 4 AND .
; avocerrce ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'p-vcce:

r=v2~n Producing Inc.

Acazess

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

Kessonis} for {sling (Check proper box) Other (Please expiain)
[ New weus Chanqe tn Transporter of: Change of Operator from Getty to  °
[J mecowwiorion ou Dry Cas TEXACO Producing Inc. 12/31/84
E Change In Ownaership Casinghead Gas Coendensate ’ i

If change of ownership give narme
and address of previous owner

1. DESCRIPTION OF WFIL AND LEASE

LLease Namwe well No.j Fooi r_«lun.-, Incluwaing Formation Kina o! Leose F - Lecse No.
: ee .

E.F. King 2 llanglie Mattix 7-Riv_ Queen 15'Ter TedemiorPer
Loceiion ) R .

Unit Letter L s 660 Feet From The WQSL Line and 1’980 Feet From The South

Line of Section 1 Township 23 Ranqge 36 . NP\, lea County
M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Tronsportier of cu)@& ot Condensats {_ | Azasess (Give aadress 60 which approved €opy of 1Az form 42 50 be zens)
Texas N.M. Pipeline Co. (0055-1445) P.O. Box 2528, Hobbs, N.M, 88240
Nome of Authorizea sanaparier of Casingreaa Ga " ot Oty Geas [} Acdress (Cive address 10 wAicA approvea Copy of tAxs form 13 40 be 2ent}
TEXACO Producing Inc. P.O. Box 3000, Tulsa, OK 74102

TUnst . Sec. 1 Twp. ' Rqe. ls gas actucuy conneciea? , When

{f wel] procuces ot} or ilquida, ] . [ }
give location of tanes. : M :l : 23 ' 36 Yes l[mm

If this production is ccmmingied with thet from sny other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONEERVATION DIVISION
/20 June 1, Z = 19 85

1 terebv cemify that the rules and regulations of the Oil Conservation Division have I APPR
beer comz ced with 2ad that 1ne :nformacon given is truc 20d compicze ta the destof Y //4
By LA S

= — =
PDISTHCT 1 SUFERVISOR

my kncwecge and beuer.
4
TITLE

W :é L/é\ ) This form is to be {iled in complisnce with auLZ 1104,

if this is a request for allowable (cr & cewly drilled or deepens:
wall, this {orm cust te accccganied by 8 tesulaticn of the ceviatiz

(Signatwey
- ~ tests tzskea on the weil {a accorcance with mRULL §1%,
sewi-~e Toe2rzoicng MInacer
- Toales All sections of this fzrm ust be (lled cut czosiately (or allcw
Feale able cn new and recompiated weils.
ool 20, 1985 Fill out only Secuiz~s 1. U. IZ, arz \7 fzr chargea ¢f owmer
(Catey well name cr pumDer, ¢t transFoMEr SF Cine” zuch crange of concditics

Separate Forma C-i04 cust be (lez {or eecn pocl In mutis.
comoisted wella.




