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OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
HORIZATION TO TRANSPORT OIL AND NATURAL GAS

Page t

Cpetaios
TEXACO Producing Inc.

Address

P. O, Box 728, Hobbs, N

ew Mexico 882L0 -

Reason(s) for filing (Check proper box)
New Yell

D Rocompletion

Chongs in Cwrnership

Other (Pleose expiain}

Change in Tranaportier of:
[Jon
D Cosinghead Cas

b

Ory Gas

Condensate

Change of Lease Name from
J. W. Cooper to J. W. Cooper 'A'
effective 6/1/87

Il change of ownership give nsme

snd sddreas of previous owner

I. DESCRIFTION OF WELL AND LEASE

Lecse Nome Well No.] Pool Name, Including Fermation Kind of Leaze Leose No.
J. W. Cooper 'A' 3 Jalmat Tansill Yates T-RVIrs [siate, Faderai or Fee Fee
Leocation -
' est
Unit Letter 990 Feet From The South Line and 1650 Feet Ftom The Wes
Line of Section 12 Township 2)"'3 Range 36E » NWMPM, Lea, County

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorizea Tronsporter of Cil [

or Condensate {_j

Asdress (Cive oddress to which epproved copy of this form s to be sens)}

Neme ol Authorized Transparier of Cosinghead Gas ] or Dry Ges ()

Address (Give oddress (0 whAicA approved copy of tAis form is 1o be 3ent) l

P. 0. Box 1492, Fl Paso, Tx. 79978

El Paso Natural Gas Co.
U well producee ol or llquids :Untl , Sec. :Twp. :Rq-. |s g=3 actuolly connected? , When ‘
2tve locotion of tants. ! ' ; ' YES : 9/)*9

If this production is commingled with thst from any other lease or pool, give commrngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heseby certify thac the ruies and regulations of the Oil Conservation Division have

been compiied =1tk 2na 1Rt ing inZofmaton given is true and complete 1o the best of

my knowiedge and beuer.

H bl

) (Signatwsj
’/-\REA UPERINTENDENT
(Title)
JUN 29 1997
(Date)

OiL CONSERVATICN DIVISION

APPROVED_JUL_.G___]SB-Z———-o 19—
»

8Y

TITLE BISTRICT | SUPERVISOR

‘This form is 1o be {lled in compliance with muL € 1104,

1f this [s a request for allowseble for & newly drilied or daspened
well, this form must be accompanied by a tadbuistion of the deviatica
tests taksn on the well in sccordance with ayLg 111,

All sections of this form munt be flUlled out completely for allcw
sble on new and recompleted wells.

Fill out only Sections I, . I, ana VI for changes -of owner,
wel] name or number, or transporter, or other such change of conditica.

Sepsrate Forms C-104 must be {lled for sach pool In multiply
eomoieted wells.
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