STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT Form C-104
pe. B0 $05.00 SEELIVAD Revised 10-01.78
T e - For 06183
__onineue OIL CONSERVATION DIVISION Proe
e P. O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501 .
LAND OFFICE
YnansronTEn ot
ass REQUEST FOR ALLOWABLE
orgraYON
PROAATILON OPFICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)potclol
E Producing_Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) 1ot filing (Check groper box) Other (Please expiain)
D New Well Change In Transporter of: Change of Operator from Getty to
[:} Recompletion D o1l D Dry Gaa TEXACO Producing Inc. 12/31/84
@ Change In QOwnership D Casinghead Gas [-_—} Condensaoie
1l chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L ease Name well No.j Foci Noma, Inciuding Formation Xind of Lease Lease No.
Baker B 11 Drinkard State, Fecerul or Fee FEE
Locctiton ) T
Unit Letter 0 . 4400 Feet From The North Line and 1760 ‘F'oel From The East
Line ef Section 10 Townghip 225 Range 37E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl Qg—j or Condensats || Aadress (Give acdress to which approved copy of thts form 1: to be seal)
khell Pipeline Corp. P.0. Box 1910, Midland, TX 79702
Nome of Authorizng Transpcrier of Casingread Gas 1 ot Ory Gas i) Acaress (Give address to which opproved copy of tAis form ti g0 be sent)
TEXACO Producing Inc. P.0. Box 3000, Tulsa, OK 74102
T = T = TR when
Il well produces oil or lauids, 'Unu ' Soc. N TWP. .Rec. is g8 octuaily conneciead? : when
i b 1 ¢ 1
give locotion of tenks. ! O ! 10 1225 ' 37E Yes ‘ Urﬂm@m

that {rom any other lesse or pool, give commingling order number:

1f this production is cemmingled with

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
7 6/1' '9 85

I hereby certify that the rules and regulations of the Oil Conservation Division have APPRQ’VQQ Z

7z
been complicd with and that the information given is true 20d complete to the best of Y %%
L it e

my knowledge and belict. BY
TITLE . L TVISC

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

If this is a request for allcwable for & newly drilled or deepencc
well, this form must be accompanisd by & tsbulstion of the devistic”

(Signatwre)
_ Eistrict Operations Manager tests taken on lhefwu:il tln lccor-dl:e'i‘:;.(: RULE ‘Hl%. L |
. All sections © s form must be out cempletsly for sllow-
April 3, 1985 (Thle) sbie on new and recompleted walls.
Fill out only Sections 1, U. IO, ena V1 for changes of owne:
(Date) well name or number, or transportey, or other such change of conditior.

Sepsrate Forms C-104 must be filed for each pool in multipir
comoleted wells,




