STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
®6. 0 totiun BEitTRS Revisec 100178
oo nievt o OlL CONSERVATION DIVISION e e
rne P.O.BOX 2088
u.s.oa, SANTA FE, NEw MEXICO 87501
LAND OFrrce -
TRAGIPORYREN ol
haahd REQUEST FOR ALLOWABLE
OPERATOA AND
PROWATION OFPFICH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')pormot
TEX2CO Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoton(s) lor (iling (Check proper box ) Other (Please explain)
D New Veil Change tn Transposter of: Change of Operator from Getty to
[] Recompistion [(Jon Dry Gas TEXACO Producing Inc. . 12/31/84
[Q Change in Ownership D Caostinghesod Gas Condensate :

If change of ownership give name
and addrens of previous owner

11. DESCRIPTION OF WFLL AND LEASE

L ecse Name weii Nc.f Foo, Name, Inziwsing 7 ormaticn i XIng of Lecse Lecese fc
Hobbs "K" 2 |Langlie Mattix 7-Rivers |sine Feceraiorfes State |B-1327
Location Jueen :
vy = -
Unit Letier M H 660 Feet From The South Line and 660 Feet From The West
Line of Seciion 2 Township 2 38 Ranqe 36E . NMPM, Lea Counts

INI. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Neme of Aulhorized Tronsporter ot Ol (X or Conger.sate | _ 1 Aacress (Give ccdress to which approved copy of this form 15 1o be sent)
Texas-N.M, Pipeline Co. (0055-1467) o P. O. Box 2528, Hobbs, N.M. 88240
Noms ol Authorized - ransporter o Casingreac Gas E or Dry Gas{_ T hcdress (Give nadress t0 which approvea copy of tais form is so be sentj
TEXACO Procucing Inc. ‘ P.0O. Box 3000, Tulsa, OK 74102
T —= T > . — — - :
1 wel) produces el or liquids, 'Uml , Sec. $ Twp. ‘Rec. is g3 actually connecisl? , when
qtve location of tanks. X 0 ! 2 238 '36E Yes ' 3/19/60
CTB-48

1f this production is commingied with that from any other lease or poo}, give commingiing order number:

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

OlL CONSERVATION DIVISION
7 6/1 19 82

I hereby certify that the rules and rcgulm'ms of the Oil Conservation Division: have APPRO\/EZD _ .

been complied with and that the informauor given is true and complete 1o the bes: of > /
my knowlsdgs and beliet. BY / WA

7
I “pisem 1 surfpvisoR

é«,\/ é A/é\ This form is to be filed in complisnce with RULE 1104,

If this is & request for allowsble for & newly drilled or despen:
(Signatwe) wall, this form must be sccompanied by s tabulation of the devistl:
tests tsken on the well in accordsnce with AULE 111,

All sactions of this form must be fliied out completely for aller

V1. CERTLFICATE OF COMPI.LA.NCE

_ District Operzticns Manacey

April 17, 1985 (Tule) able on naw and recompleted wells.
Fill out only Sections 1. I, I, and VI for changse of owne
(Date; wsl] name or number, or transporter, or other such change of conditic

Sepsrate Formz C-104 munt be filed for esch poo! in multi;
completed wells.




