LT/0T OF MEW MEXICO
E1IAGY & MINERALS DEPARTMENNTY

e e o oo Forn C-104
vS- 80 coriie stctivin Ravised 10-01-78
e e L OIL CONSERVATION DIVISION bagey T
St P.O. BOX 2088
Vo SANTA FE, NEW MEXICO 87501
’::N!' orr '."
p
VHLHLPORT R !—‘ A
. Ll REQUEST FOR ALLOWABLE
O naY O AND . ’
I"‘”"”‘“ woneet AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .O;crmoc
"Dallas McCasland
T cus i
c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico 88241 ’
Tccgcn sy 1er viling (Check proper box) Other (Please cxplaing
New ¥eil Change in Transporier of:
D Facomplation D ol Dry Gaos Effective 1/85
D Chonge in Ownership @ Casinghead Gas Condenaate .
if chenge of ownership give name
and «ddress of previous owner
J, DESCRIPTION OF WELL AND LEASE 1.C-032573 (b)
Leuse Name well No.| Pool Name, including Formation Kind ol Lease Loose No.
Flliott 1 Eumont Yates Seven Rivers State, Federal or Fes  poderal | Above |
rOCG‘HO!I ;
Unit Letter 0 : 660 Feet From The__oouth L.ine and 1980 Fect From The East !
i___"l:‘liw of Secilon 6 Township 228 Range 37E , NMPM, Lea County !
Jil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“Neme of Authorized Tronaporter of Cll X or Condensdate D Auatess (Give address to which approved copy of this form 1s to be sent)
Koch 0il1 Company of Texas, Inc. P. O. Box 1558, Breckenridge, Texas 76024 g
Name ol Authortzed Transporiet of Castnghead Gas {X] or Dty Gas {] Addrens (Give address t0 which approved copy of this jorm i3 (o be sent) ;
Texaco, Inc. P. 0. Box 3000, Tulsa, Oklahoma 74102 ’
" welin;:odur:.o ol or l1quids, lrUnll , Sec. TTwp. :ch. Is gas aciuaily connected? | When 3
Qive iocatlon of tanks, : A : 7 : 228 ! 37E Yes l 4/ 1/75 !
f 1his 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.
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby ceraify that the rules and regulations of the Oil Conservation Division have . APPROVED APR - 1 '985 , 19
een complicd with and that the information given is true and complete to the best of ORIGINAL SIGNED BY JERRY SEXTON
1y knowledge and belief. 8Y
DISTRIET-HSUPRRVISOR——— ————

TITLE

This form is to be [iled In compliance with UL Z 1104,

If this is & requeat for allowable {or a nowly drilled or dneponca
well, thie form must be sccompanied by a tabulstion of the devintion
tests taken on the well in accordance with RUL L 11,

(Signoluwre}

Agent
All sections of thia form must be filled out completely for allow
(Title)
able on new end recompieted wells,
3/28/85 Fill out only Sectfcns I, I, I, and VI {or chenges of ownor.
(Date) well name or number, ur treneporter, or other such change of tenditic:n.

Scpsrate Forma C-104 must be [lled for each pool in multipiy
completud wella.







