STATE CF NEW MEXTD

ENERSY wwc MINERALS CEFARTMENT ' Form C-134

o e secian statienn |} Ranses 150178 -
__sneesunee | 3 OlL CONSERVATION DIVISION Asiriantan
L A1 § | '. O. BOX 20" - -
v.s.0a. ] SANTA FE, NEW MEXICO 87501

LAND Cro«cE [ .

thassroaren |21 !

ser ! REQUEST FOR ALLOWABLE

ofPgRatOm i AND .
; merosorrer | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O”"\.l

mevarn Producing Inc. )

Acdress .

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

sston(s) tor (tling {Check proper box) 1 Other (Please expiain} j ]

New Veil Chanqe in Trensporter ol: Change of Operator from Getty to

[ mecompierton o ‘ pry Gas | TEXACO Producing Inc.-.- 12/31/84
B Change in Ownevship Castnghead Gas Condensate ’

If change of ownership give name

end address of previous owner
-

II. DESCRIPTION OF WEILL AND LEASE X
L ease Noms weli No.} Fool xt«-m.-, lncivwaing Fotmation Kina ol LL.rase Locse No-
E.F. King 5 Langlie Mattix 7-Rivers Queer] siats, Federot or Fee Fee -
L.ocmion ) . -

Unit Letter N . :660 Feet From The South Line and 1980 Feet Ftom The West
Line of Seciion 1 Township ) 23 Ranqge 36 » NUPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authoriaed Tronsporier of cu@ or Conaensate (| Asarsss (Give oadress &0 wAich epproved copy of tAus form 43 to be sens)

Texas N.M. leline Co. (0055_1445) . P.0O.-Box 2528, Hobbs, N.M. 88240

Nome ol Authorizea Tranaporner of Casingneaa Cax@ ot Dty Ges Aodress (Give address 0 wAicA epproved ¢opy of tAu form 13 30 be senz)

3000, Tulsa, OK 74102

TEXACO Producing Inc. PO Ry
11 well produces oil or llauids L Unit ) Sec. ' Twp. ,Rae. Is g33 actuculy conneciea? , When

wel] produ . ! . -
give location of tcnes. : M 11 : 23 . 36 Yes ! Unknown

ed with that {rom any other lease or pool, give commungling order numbes:

if this production is ccmmingi

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

. June 1 )
I herebv cenify that the ruies and regulations of the Ol Coaservation Division have APPROVED ' 2 o . 19 85
becn comzied with 202 that the snformauon given is true and compieze 1o the best of \ —// /& /7‘4-
my knowiccge and Seuel. By //‘/‘f{‘/f 7 e s

V72 z <
TITLE/ DISTRHCT | SUFERVISOR

W é LA This form is to be filed In complisnce with AULE 1104,

if this ls a request for sllcwable fer & coewly drilled or deepeme:
waell, this {or cust Be sccoczanied by 8 tebulaticn ef the deviazizs

{Signatwe)
- : ~ . tests tzken ca the well {n sccordancse with muLg 11t.
Tizerizcw TrTarzticns Manager
- — All secticns of this form must be (Uled cut compiately for allss
. (Tiiey able on rew end reccmpieted weils.
Arril 30, 1985 .

Fil! ocut onivy Sectizas 1. L. IO, ara VT for chargoe of ow= -
{Catay well nare cr numowr, Cr (IARS§Irisr CF Ctrer auch change of condilzz-.

€ersrate Forma C-iC4 must be [lled for esch pecl in muils
comoieted wmils.







