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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Producing Inc.

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

eason(s) lor (iling (Check proper box)
New Yell

D Recompletion

@ Change in Ownership

Chanqe in Tranaporter of:

[Jon

D Cesinghecd Ces

Dry Gas
Condensate

Other (Ple;xc explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give name
and address of previous owner

II. DESCRIPTTION OF WELL AND IEASE

Line of Section Townahip Ranqe

Lecse Name well No.| Pooi Nome, Inciuding Formation Xind of Lease Lecss No.
B. A. Christmas Cowden 1 Drinkard State, Federal of Fee Fee
Location N
H 220 North 880 East
Unit Letter H Feet From The Line and Feet From The
228 37E Lea

, NMPWM, County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate (]

(0055-0793)

Name of Authorized Transporter of Ofl
Texas N.M. Piveline Co.

Asdress (Give address to which approved copy of this form iz 1o be sear)

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

Name of Authorized Transparier of Casinghead Gas (&)

or Dry Ges [
TEXAQD Producing Inc.

Address (Give address to which approved copy of this form ts 0 be sent)

P.0O. Box 3000, Tulsa, OK 74102

1 —~ t

Sec. ! .

If well procduces oil or liquids, , Unat + 2%< L wP- ,Rae
v H + 5 1 228

Qive locotton of tanks.

A A H i

» 37E

is gas actually connected? , When

Yes '

i

Unknown

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belicf.

w B LAl

{Signatwe)}
_ District Operations Manager
Apbril 19, 1985 (Tale)

(Date)

OlL CONSERVATION DIVISION
~6/1

ﬁﬂrﬁ’%%ﬁ '
mg ) SU/RVISOR

This form is to be filed In compliance with aut g 1104,

If this is a request for allowable {or & newly drilled or deepen:
wall, this form must be sccompanied by s tabulstion of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow
sble on new and recomplated wells.

Fill out only Sections 1. II. IIl, snd VI {or changes of owne:
weil name or number, or tzanaporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multip!
comopieted wells.

85

TITL




