STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRAORATION OFFICR

I.

Form C-104

0. 00 10000t BICIIVES Revisec 100178
—Snianvos OIL CONSERVATION DIVISION by e
FiLe P.O. BOX 2088
u.s.o.8. SANTA FE, NEW MEXICO 87501
LANO OrFriCE -
TRANMPORATEN o
A LTT REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
TEXACQO Producing Inc.

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

Keeson(s) Tox (iling (Check proper box)
Neow Wel!

D Recompleiion

B Change in Owneeship

Change in Transporster of:

(Jou

D Casingheod Gas

Dry Gas
Condensale

Other (Please expioin}
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If chenge of ownership give nsme
and addrens of previous owner

TI. DESCRIFTION OF WELL AND LEASE

Lecse Ncme weil No.| Foo. Noma, Inciwding Formation Kind of L ease Lecse N
Hobbs "L" J 1 Langlie Mattix Stats, Feceral o Fee State B-377¢
Location j (J L L0 '
p : L 7\ _
Unit Letier : Feet From The South Line and 606 Feet From The K Rx v ers— Q‘ue‘:n Ee
Line of Section 2 Township 23S Range 36E . NMPM, Lea Count:

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Tronsporter of Otl or Conaer.acts L: Asc:ess (Give address to whichk approved copy of this form us o be reat)
Texas N.M. Pipeline Co. (0055-1467) | .P.O. Box 2528, Hobbs, NM 88240
Name of Authorized Tronsporier of Casingread GaT@ ot Dry Ges e'___'] Adcress (Give oddress 10 which approvec copy of this form is 1o be .ient
s D 1
TEXACO Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
Y Unit Sec. Twg 'Rgs. Is g=a3 cziuclly conneciec? when
1f well produces oll or liquids, ' L . ' !
Qtve locotion of torks. ' o} ; 2 ! 23S :36E Yes : 12/24/59
1f this production is commingled with that from any other lesse or pool, give commingling order number: CTB-48
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and rcgulauons of the Qil Conservation Division have "APPR Z 6/1. 19 85
been complicd with and that the information given is true and complete to the best of #
my knowiedge and belief. W s
1.H,Ll/ “DistcT 1 SUFERVISOR

s AL

(Signature )
. District Operzstiors Manager

April 17, 1985 [(Tule

(Date)

This form is to be [iled in compliance with RUL EZ 11C4,

1f this in & requeat for allcwable for a newly drilled or despen
well, this form must be accompanied by 8 tabulation of the Ceviati
tests taken on the well in accordgnce with RULE 119,

All sections of this form must be filled out completsly for alle
sble on new and recompleted wells.

Fill out only Sections I, II. I1II, ena VI for changes of ownte
well nams or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be [filed for eech pool in multip

comopleted wells.






