STATE OF NEW MEXICO

ENERSY ano MINERALS DEPARTMENT Form £-104
®e. 00 e0r s BrdtIvRe . Revised 10-01-78
IS | GIL CONSERVATION DiVIZION oot o
riLe P. 0. BOX 2088

v.s.oa. SANTA FE, NEW FHIXICO 87501

LAND OPrice :
YTRANIPOATER »_on.

T hudlald REQUEST FOR ALLOWABLE

PROMATION OFPICE AND .

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovpetoict
mrxr~o Producing Inc.

Acdress

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

eston(s) (or (Jnng {Check proper box) Cther (Please expiasaj
D New Well Change in Transposier of: Change of Operator from Getty to
D Recompleiion D o1l Dry Gas TEXACO  Producing Inc 12/31/84
@ Change tn Cwnership D Casingheod Cas Condensate

1f change of ownership give name
snd address of previous owner

Il. DESCRIPTION OF WFLL AND LEASE
L ease Ncrme well Nc.| Foci Nome, Inciwding Formation i Xind o! Lease Leass No.
Cooper Jal Unit 114 |Langlie Mattix 7-Rivers CUoen|sice, Fecer!or Fee Fee
Locgtion .
0 330 ou 231
Unit Letler : Feet From The S th Line and 3 0 Feet From The East
Line of Section 13 Township 245 Range 36E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authortzed Transporier of Oll ] or Corcensate v:: Azcress (Cive 0adress 1o wAich approvec copy of this form s 10 be sent)
Injection :
Nome of Authorizes Ttcrapcrier of Casingreac Gas [ or Dry Gas Adcress (Cive aadress 10 wAiCA cpproved copy of tA1s form s to te sent)
T = : —rugily e el rern
1f wel!l procduces oll or liquias, . Unit » Sec- \ Twp- ‘R:.' 18 g3z coiially connesies? o when
glve locatien of tarks. ' ' : s !
A i e
If this production is commingled with thst from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DiVISION
I heteby centify that the ruies and regulations of the Oil Conscrvation Division have APPRC(-)C June 1, Z -~ , 19 85
been complizd with and that tne 1nformauon given is true and compicte 1o the best of > y /
my knowiccge and belief. BY 2/ i/I/V/f e i
o —
7/ piswcT £
T 1 SUFERVISOR
TITLE
ﬁL/ é /;.//é\ This form is to be filed in compliance with RULE 11C4.
. 1 this is & request for allowable for & newly drilled or desperc
(Signature wall, this form must be sccompinied by & tabuistion of the devistic
\ﬁ.
District Operationcs Manaager tests takxen on the wsll {n sccorcance with RULE 111,
- (Tiile) All sections of this {orm must be fLiled out completely for allew
. - able on new and recompleted waeils.
April 11, 1965 s
- Fill out only Sections 1. II. IO, enc VI for changes of owne’
(Date) wsal] name ©f number, or transperier r other such change of conajtic
Separate Forms C-104 must be [iled for each pool in multiy.
cemoleted wells.




