STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT Form C-104
e, o0 Cories settivee Revised 10-01.78
__eernsy e OIL CONSERVATION DIVISION Sriatine
vice P. 0. BOX 2088
u.s.0.8. SANTA FE, NEwW MEXICO 87501 .

LAND OZFiCYH

TRANIPORTIER o
REQUEST FOR ALLOWABLE
OrEAATOR AND
I" onsrionoreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovololol‘
EXL 1cinag—Ina
Address rodk B Fhe-

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

Recson(s) for feling (Check propes box) Other (Please explain)
D New Well Chanqe in Tronsporter of: Change of Operator from Getty to

[[] Recompistten [on [ ory Ges TEXACO Producing Inc. 12/31/84

[:9 Change th Ownership E] Castinghead Gas D Condensate

If chenge of ownership give name

and scdress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

LLecss Name Well No.| Fooi Name, Incluaing Formation Kind of Lease Lecse No.

Baker B 7 Drinkard Siate, Federal or Fes  ppm

L.ocation B

Unit Letier J : 1980 Feel From The S.( 2!]1:]:] Line and 1.980 ‘ Feet Ftom The East
Line of Section 10 Township 228 Aange 378 . NMPWM, Iea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll [926] or Conaensats Acaress (Give address to which approved copy of this form is to be sent)

Shell Pipeline Corp. P.0. Box 1910, Midland, TX 79702

Nomas of Authorized Transporter of Casinghead Gas @ of Dry Gas :; Address (Give address to which approved copy of 1AL form 13 30 be sent)

TEXA Producin .

Q0 cing Inc P.O. Box 3000, Tulsa, OK 74102

Il we!} produces ofl or liquids, :Uml ' S_.C' :Twp. :Rq-. Is gaa cctually connecied? s Wnen

qive locotion of tanks. : o) : 10 .l 228 : 37E Yes : Unknown
If this production is commingied with that from sny other lesse or pool, give commingling order number: PC-582
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. 6/1

I hereby certify that the rules and regulations of the 0Oil Conservation Division have APPR D i Z / . 19 85
been complicd with and that the information given is truc and complete to the best of Y ﬁ

my knowledge and belicf. BY e 7 % ,é &

v P
/7 pisTRCT 1 SUFERVISOR

TITLE

h/ lé A/é\ This form is to be filed In complisnce with RULE 1104,

1f this 1s & request for aliowabls for s newly drilled or deepencc

{Signature) wall, this )
tests taken on the well in sccordande with RULEL 1Y,

_ District Operations Manager
(Title) All sections of this form must be (ilied out completely for allow~
April 3, 1985 able on new and recompleted walls.

Fill out only Sections 1, 1, I, and V1 {or changes of owner
well name or numbser, or transporter, cr other such change of conditior.

Separate Forms C-104 must be filed for esch pool In multipl>
completed wells.

(Date)

form must be sccompanied by & tabulstion of the devintios



