STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT
! Form C-104
PO, 8% corina SrCEIVEY Revises 10-01.78
F 060183
e LLALLL OlL CONSERVATION DIVISION Page 1
FiLe P.O.BOX 2088
u.s.o.. SANTA FE, NEW MEXICO 87501 .
LAND OFriCE ’
TRansPORTER {2
cas REQUEST FOR ALLOWABLE
OPEAATOA AND
PROAATLON OFFICE
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O'porclot '
TEXaco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for filing /Check proper boxy Other (Please explain)
New Well Change in Transporter of: Change of Operator from Getty to
[] Recormptetion Clen [J oy Gas TEXACO Producing Inc. 12/31/84
m Change In Ownership D Castngheod Gas D Condensate
U change of ownership give nsme
ond address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLecse Name Weli No.} Fool Nome, lncluding Formation Xind of LLease ) Lecse
R.L. Brunson 1 Bllnebry 01l & Gas State, Federal or Fee Fee
Locatlon ) < LT -
~C T
Unit Letter ) H 660 Feet From Th Line and 660 ) Feet From The East
Line of Seciion 4 Township 22S Range 37E « NMPM, Lea Coun:

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll @ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas N.M. Pipeline Co. (0055-0631) .P.O. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporier of Castnghead Gas @ or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
TEXACO Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
. ' Unitt Sec. " Twp. 'Rqe. Is gas gctually conneciad? -, When
dive toconion o tomn 1P 4 122 137 Yes 1 2/9/65

If this production is commingled with that from any other lesse or pool, give commingling order number: PC-294

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- 6/1 ., 85

I hereby certify that the rules and regulations of the Qil Conservation Division have "APPR

o 7
been complicd with and that the information given is true and complete to the best of / /74‘
BY % «///‘(/):{f/! I e 7

my knowledge and belief.
7/, - % —
C Vs
TITLE DS T 1 SUFERVISOR

W é 4/4\ This {orm is 1o be filed in compliance with RUL Z 1104,

If this ia & requeat for allowabls for a newly drilled or deepe

{Signature) wall, this form must be accompanied by s tsbulstion of the devisr
. . R it .
- District Operations Manager tests taken on thofvoll l‘.n lc:orin:ccl;.: RULE 1;1 -
Apral 2 ) All sections of this form must be out completely for al}
P o, 1985 (Title) able on new and recompleted wells.
Fill out only Sections I, II, 1II, and VI for changes of owr
(Date} well name or numbser, or transporter, cr other such change of condit:

Separate Formas C-104 must be (lled for each pool in multl
completed waells.







