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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

TEXACO Producing Inc

Address

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

coson(s) for {tling (Check proper box)
Change in Transporter of:

[(Jon

D Castinghead Gas

New Vell
D Recompletion
[}] Change in Qwnership

D Dry Gas
D Condensate

Other (Please expiain)
Change of Operatoxr from Getty to

TEXACO Producing Inc. 12/31/84

3f chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Namae, Including Fotmation X ing of Lease Lecae NC
E.A. Sticher 2 Drinkard State, Federal or Fee Fee

Location )
Unit Letter 1980 Feet From The South L.ins and 660 Feet From The West
Line of Section 4 Township 225 Range 37E + NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of (o131 or Condensats [}

Texas N.M. Pipeline (0055-0703)

Address (Give address to which approved copy of this form is (o be sent)

P.O. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transporter of Casinghead Gas @) ot Dry Gas [

TEXACO Producing Inc.

Address {Give address to which approved copy of thts form is to be sent)

P.O. Box 3000, Tulsa, OK 74102

' Twp. ‘Rge.

‘; 22S 37E

f Unit , Sec.

' K 14

1 1

1 wel] produces otl or llquids,
qgive locotion of tanks.

Is g3 actually ccnnected?

Yes !

A

' when

Unknown

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

w B A

(Signature)
_ District Dverztions Manager
. (Title)
April 28, 1985
(Date}

OIL CONSERVATION DIVISION
~ _6/1 485

"APPROVED Z
ov— LAt =
7/ sy <
3 1 SUFER

TITLE PISY( UFERVISOR

This form is to be filed in compliance with RULE 1104,

1f this is & reguuat for allowable for & newly drilled or deepen
well, this form must bs accompanied by & tsbulstion of the ceviati

tests taken on the well in accon‘.inct with RULE 111,

All sections of this form czust be filled out completsly for allc
able on new and recompleted waells.

Fi1] out only Sections 1, 1l 10, and VI for changss of own:
well name or number, or transportes, o7 other such change of conditic

Separate Forma C-104 must be filsed for esch pool in multi;
comoleted wells.



