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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Owi.lcl
TEXACO Producing Inc,

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

Resson(s) {or filing (Check proper box)
D New Well

D Recomplaiion

[:B Change In Owneeship

Change in Transporter of:

[(Jon

' ' Ceatnghead Gas

D Dry Gos

Condensote

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give nare

end sddress of previous owner

1. DESCRIPTION OF WELY AND LF -7
{L#cse Noma re.. -, Foc, Name, Incleding Formation Kinc o! Lecse Lecse No.
Eugen.e Coats i Jalmat Yates 7-Rivers State, Federal or Fes Fop
Locatllon ’ ] N
Unit Letter K 1980 Feet From The South Line and 1980 Feet From The West
Line of Section 3 Township 24S Range 36E ., NMPM, lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (X or Condensats [

Shell Pipeline Company

Asaress (Give address to which approved copy of this form is to bde semL)

P.0O. BOx 1910, Midland, TX 79702

Nomas of Authotized Tranaporier of Casinghead Gas @ or Dry Gas [}

Address (Cive address to which approved copy of this form i3 o be sent)

P.0. Box 1492, El1 Paso, T¥ 79978

El Paso Natural Gas Company
Rl - . = i nen
If well produces oll ar liquids, [ Unit ! s_.c' : ‘p- 4R°.' 1s g3s octually connecisa? P e
Qive iocotlon of tanks. P 3 1 245 . 36E Yes ! Unknowmn
A i 1 i ot
I this production is commingied with thst from any other lease or pool, give commingling order number: R-663

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

w B LA

(Signatwe}
_ District Operations Manager
. (Tlle)}
April 12, 1985
{Date)

OIL CONSERVATION DIVISION

ﬁo / 7 6/1 .
e Lt
7/ msmg 1 SU&EVISOR

TITLE

This form is to be filed in compliance with ARULE 1104,

1f this s a requeat for allowable (or & newly drilled or deepenec
well, this form must be sccompanted by s tsbulstion of the devistio™
tests taken on the well Lo sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new &nd recompleted walls.

Fill out only Sections I. I, IO, and V1 for changss of ownar.
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be {lled for esch pool In multiply

85

APPR 19

pY

comoplated walls.



