STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form G104
6. 58 Fors BILITEY Revised 1001.78
Format 060183

AL OiL CONSERVATION DIVISION Page 1
riLe P. 0. BOX 2088 .

v.s.0a8. SANTA FE, NEW MEXICO 87501

LAND OPPICE

Ol

san REQUEST FOR ALLOWABLE
OPENATOR AND
l"""‘"“" orricx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”!.\el

TEXaco Producing Inc.

ddress

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

Resson(s) (ot (iling (Check proper box) Other (Please explain)
D New Veil Change tn Transporter of: Change of Operator from Getty to

[ Recompiotion CJon Dry Gas TEXACO Producing Inc. 12/31/84
[3 Change In Ownership D Castngheod Gas Condensate

TRARIPOATERA

If change of ownership give nare
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecsr Name weli No.

Baker B 7 Tubb Siate, Federal or Fee FEE

FPool Noma, Incleding Formation Kind of [_ease Lecse Nc

Locatjon

J : 1980 Feest From The South Line and 1980 Feet From The East

Unit Letter

Line of Section 10 Township 22 Rargqe 37 , NMPM, 1ea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nw;c-oit Authorized Tronsporter of Ot X or Condensate ] Address (Give address to which approved copy of this form ts to be sent)
Shell Pipeline Co. .P.0. Box 1910, Midland, TX 79702
Name of Authorized Transporiet of Casinghead Gas D ot Dry Gas m Address (Give address to which approved copy of this form is to be sent)
Northern Natural Gas CO. 2223 Dodge St., Omaha, Nebraska 68102
i 1 - T cem ! . v
1 well produces ofl or liquids, , Unit , Sec, I Twp. ‘Rq-. is gas actually connecied? . When
qtve location of tarks. : 0 : 10 'L 225 ' 37E Yes ! Unknown
PC-582

1f this 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.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE _
Yy 7 6/]'. 19 85

1 hereby centify that the rules and regulations of the Oil Conservation Division have ) APPR D
been complicd with and that the information given is true and complete to the best of
=2z

my knowledge and belicf. BY W/f
4 DISTHCT 1 SUPERVISOR
TITL
W é 4/5\ This form s to be f{iled in complisnce with mUL £ 1104,

If this ia & reguest for allowabls for & sewly drilled or deepen
well, this {form must be accompanied by e tabulstion of the devist!

(Signatwe)
District Operations Manager tests taken on the wall In sccordgnce with AULE 111,
- (Tile) All sectionn of this forrc must be fllled out completsly for allc
April 16, 1985 able on nsw and recompleted wells.
Fill out only Sections 1. L. I, and V1 for changes of own:
{Daie) well name or number, or transporter, or other such change of condit:.

Sepsrate Forms C-104 must be (lled for each pool In multi;
completed walls.




