STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
B8, 00 1P BELEYLD Rm‘,EO 10‘0‘-78
For 06-01-83
__ourau o OlL CONSERVATION DIVISION Pege )
e P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501 .
LAKD OF FiCHE
TAANIPORTERN ol
REQUEST FOR ALLOWABLE

OPERATOA

PROMATION OFPFICK

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
COpetator

TEXAZO Producing Inc
Addtress -

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

Reoson(s) lor liling {Check proper box)
Neow Vell

D Recomnpletion

m Chenge in Ownership

Change in Transporter of:

[ Jon

D Casinghead Gas

D Dry Gas

Condensate

QOther (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Name well INo. | Pooi Nome, Incluaing Formation Kind of Lease Lecse Nc
Baker A 4 Langlie Mattix State, Federal or Fee ——
Location )
Unit Letter C ) : 660 Feet From The North tine and 1680 Feeot From The Yegst
Lins of Section 26 Township 228 Range 37F , NMPM, T~ Count:

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll (.}

or Condenaate )’g—é
The Permian Corp. '

Asdress (Give address to whick approved copy of this form is to be sent)

‘P.O. Box 1183, Houston,— T 77001

Nome of Authorized Tronsporiet of Casinghead Gas @ ot Dry Gas [

TEXACO Producing Inc.

Adaress (Cive nddress to which approvea copy of thts jorm is to be sent}

P,0. Box 3000, Tulsa, OK 74102

I well produces ofl or liquids, :Unu | S-oc. ]Twp. :un. Is gas actually connected? ‘When

Qive location of tanks, : D : 26 : 22S ' 37E Voo J Unknewn
1f this production is commingled with that from any other lesse or pool, give commingling order number: PC515
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have ’ APPRQ’QD d Z 6/1 , 19 85
been complied with and that the information given is true and complete 1o the best of oy ‘//

my knowledge and belicf. BY ,y//i/,f{,/f Yoo

- Z
/ YT iR
TITLE DISYRICT 1 SUFERVISOR

w B L

{Signature)

_ District Operaticons Manager

April 26, 1985 (Title)

(Date)

This form Is to be filed in compliance with mRUL E 1104,

if this in & rsquest for allowable for a newly drilled or deeper
well, this form must be sccompanied by & tsbuistion of the devis:.
tests taken on the well in -ccor-d:nco with RULE 111,

All sections of this {orm must be filled out completely for alic
able on new and recompleted wells.

Fill out only Sections I, II. II, ana VI for changss of own
well name or number, or transporier, or other such change of conditt

Separate Forms C-104 must be (iled for each pool in mults;
comoieted waells.



