STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

9. 5 020t SRlBINRS

OMIRIBUT ION

OlL CONSERVATION DIVISION

SamvA PR
rrous - P. 0. BOX 2088
vsacas. SANTA FE, NEW MEXICO 87501

LAND OFFiCR

Form C-104
Revised 1001-78
Formal 060183
Page !

P. O. Box 728, Hobbs, New Mexico B8240

YRAMIPORATER o
halohd REQUEST FOR ALLOWABLE

OPENATON

PRAORATION OFPIC AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operwmot

TEXACQ Producing Inc.

Adaress

Kesson(s) ‘wjo]mg {Check proper box)

() new weus

Chanqge in Transporier of:

@ Change tn Ownership D Casingheod Gas

Condenscte

D Recompleiion D o1l % Dry Gas

Other (Please ¢xplain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give narme

snd sddrens of previous owner

II. DESCRIPTION OF WFEIL AND LEASE
Leocse Name well No. | Pool Name, Including Formation i xind of Leose Lecsa 'c
R-IJ-Clifton 2 Drinkard Siate, Federal or Fee Fee
Loceatijon )
Unit Letter M H 660 Feet From The South Line and 810 Feet From The West
Line of Section 4 Township 228 Range 37E , NMPM, T1ea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Trousporter of Cll @ or Condersats {_;

Texas N.M. Pipeline Co. (0055-0604)

| Aadreas (Give cddrers to which approved copy of this form i3 to be sent)

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

Name of Authorized Transporter of Castinghead Gas == ot Dry Gas [}

Acddress (Give address to which approvec copy of this form is to be sent)

P.0. Box 3000, Tulsa, OK 74102

TEXACO Producing Inc.

1f we!l produces ol or ltquids, : Untt ;So:. : Twp. :Rq.. is gas cciuanily connectea? ; when

give location of tonks. : M : 4 ; 22 : 3-7 Yes ! 2/10/75
PC-495

1f this production is commingied with thsat 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

1 hereby certify that the rules 2nd regulations of the Ol Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

w b5 LA

{Signatuvre)
_District Operations Manager
. il
April 29, 1985 risie)
{Date}

.APPRﬁD 4
o N T

OIL CONSERVATION DIVISION

- 6/1 19 85

// msmé 1 SUl/ERViSOR

TITLE

“This form is to be filed in complisnce with muLEZ 1104,

1f thie Is & request for allowable for 8 newly drilled or despens
wall, this {form must be asccompanied by a tabulstion of the deviatic
tests taken on the well in u:cordn::co with RULE 111,

All sactions of this {orm must be {illed out cemplately for alicy
sble on new and recompleted wells.

Fill out only Sections I, II. IO, snd VI for changes of owne:
well name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be filed for each pool in mulipi
completed wells.







