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REQUEST FOR ALLOWABLE
AND

P. O. Box 728, Hobbs, New Mexico B8240

L4 AY ~Oor
l onavios oriice - AUTHORIZATION TO TRANSPORT OIL AND KATURAL GAS
;)wmor

cryzrg Producing Inc.

Acdress

Feooson(s) lor 1iling (Check proper box)
(] New wenr

D Recomplsiion

@ Chemge tn Ownership

Change in Transporisr of:

Oen

D Coasinghead Gas

DD’YGG:

Condensate

Other (Please expiain)
Charge of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name i weli INCLy

Coc. Noma, jnciwding Formation

j Xind of Leass Lecss Nc

Cooper Jal Unit 112 Langlie Mattix 7-Rivers Quean|siste, Federal or Fee Fee
L.ecailon
M 330 Socuth 390 West
Unit Letter Feet From The Line and Feet From The
{.IM of Section Township 248 Range 36L . NMFPM, County

. DESIGNATION OF TRANSPORTER OF OIL A.\"D_ZSATL’RAL

GAS

Neme of Authorized Tronaperter of Cli . or Ccnsensate
— -

Iniection

Ascrass (Give cadress 40 which approvec copy Cf thu form ux 10 be sent)

Nome of Authotized Transpcorier ol Casinghrecz Gas o or Dry Ges v

Acdress ((ive aaaress 10 wAicA opprovea copy Cf LA form 13 50 be zent)

If well procuzes ofl o liauias, :Unu , Sec. P Twp. ;Fu:-. 1s 33 coisc.ly cohnecied? , Whern
give location of tanks. : : : ' l
1f this production is commingled with that from sny other lease or pool, give commingling crder number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
ne 1, 7 e , 1982

1 heseby certify that the rules and regulztions of the Oil Censervation Division have
been complicd wath and that the informauon given is truc and compicte to the best of
my knowledge and belicf.

w L5 LA

(Signatwe/
_ District Orerztions Manaaer
(Title)
April 11, 1985
(Dsaie}

A
Byt LA
/7 picyRedT 1 SUFERVISOR
TITLE o

This ferm it to be [iled in complisnce with RULE 1104,

1{ this is a request for allowable for a newly drilled or Cespene
wall, this form must be accocgpanieg by & tabulztion of the deviati=
tests tsken on the well {n scceorcance with RULE 111,

4

All sections ¢f this form must be fliled out completely for allecw
sble on new and recompieted wells.

anc Vi {or changss of owne-

Fill out only Sections I, I. IL.
ge of conditic:-

well name ¢r number, cr transponier or other such chan
Separste Forms C-104 must be [liled for each pool in emultiz::

completed wells.



