STATE OF NEW MEXICO

ENERGY ano MINERALS GEPARTMENT
2 Form C-104
®e. B 100 BrLIVORS Revised 10-01.78
' 060183
__ouraimuion OIL CONSERVATION DIVISION Aviriatt
rITY] P. Q. BOX 2088 '
u.s.ca. SANTA FE, NEW MEXICO 87501 .
LANMO OFFICE 4
TAANBPORATEN o
hallald RECQUEST FOR ALLOWABLE
OPKmaTOA \
PRAODRATION OPPFICE AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”IOIQI'
:aco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
ecson(s) lor (dling (CAeck proper box) Other (Pleaxse expiain)
D New Well Change in Transporter of: Change of Operator from Getty to
(] Recompietson Oou (] ory Ges TEXACO Producing Inc.  12/31/84
Eg] Change tn Ownership D Casinghecd Cas D Condensate

If chenge of ownership give name
ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE
{_escse Name well No.| Fool Nome, Inciuding Formation Kind of [Lease Lecse No.
J.W. Cooper 3 Jalmat Tansill Yates 7-Riv,| State, Federal or Fee FEE
Location ' .
Unit Loetter N : 990 Feet From The South Line and 1650 Feel From The Hest
Line of Section 12 Township 245 Rangqe 36FE . NMPM, Iea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Give address to which approved copy of this form i3 to be sent)

Nome of Authorized Trousporter of Cii D or Condensate | j Agdresas
Nome of Authorized Tranaporier of Casinghead Gas () or Dty Gas ‘Q‘a Address (Give address 10 which approved copy of this form i3 to be sent)
El Paso Natuarl Gas Co. P.0. BOx 1492, El Paso, TX 79978
T G D wh
{{ well produces cil or lquids, . Unit ,SﬁC. | Twp. X Rgs. 1s gas octually cocnnecied? . en
qive locatton of tanis. 1 ' ; . Yes [ 9/49
A 1 1 -

1f this production is commingled with that {rom any other lesse or pool, give commangling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 85

I hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D Z Z , 19
been complicd with and that the information given is true and complete to the best of /

my knowledge and belicf. BY
7/ DisyRICT 1 SUFERVISOR
TITLE =

W é A/é\ 7‘ This form i to be filed in compliance with RULE 1104,

If this 1a a request for allowable for s newly drilled or deepencc
wall, this form must bs sccompanied by & tsbulstion of the devistior

(Signatwre)
_ District Operations Manager tests takea on the well In sccordancd with RULL 111,
(Title) All sections of this form must be (Llled out completsly {or allow-
i1 3, 1985 able on new and recompleted wealls.
Aprl z Fill out only Sections 1. I. I, and V1 for changes of owner
(Date) well name or number, or transporter cr other such change of conditior.

Sepsrate Forms C-104 must be filed for each pool in multipiy
completed walls.







