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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opeterot

™ C

Producing Inc
Addiess

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

Keston(s) for (ng (Check proper box} Other {Please explain}
’D New Vel Change in Transporter ol Change of Operator from Getty to
[[] Recompistion Jou [] orr Gas TEXACO Producing Inc. 12/31/84
Change In Qwnarship D Castngheod Gas D Condensate
1l change of ownership give nene
sand address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecre Name weii No.| Foo: Nan.e, Inciwaing Formation i Kinc ¢l Lease Lecse licC.
Cooper Jal Unit 234 |Jzlmat Yates 7-Rivers Siote, Fegeral or Fee  Fee
Loceaiton ) ,
0] 330 South 1650 East
Unit Letter : Fest Fror The Line end Feet Frox The
Line of Section 13 Township 24S Range 36E . NMPM, Iea County

OF OIL AND NATURAL GAS

proved copy of this [orm i3 40 be senl)

M. DESIGNATION OF TRANSPORTER

—

Name of Authorizxed Jronsportier ot Ci
Injection

or Ccnaensats |

Acc:eas (Give cadress 10 wAich 87

IA:s Jorm i3 to0 be sent)

Nomae ol Authorited Trensporier of Cesingneac Gas o1 Sy Ges )

Acdress (Cive cadress {0 WALCA Gpprovec cCpy of

' when

it well produces oil or llquids,
qive locetion of \anks. '
X ’ N

is @38 gTiua.lY ccnneciec?
]

A

1f this production is
NOTE: Compleie Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centifv chat the rules and regulauons of the Oil Conservation Division have
been complicd with and that the informanon given is rue and compiete 1o the best of

my knowiedge and bebief.

w B LA

Signacwe)
_ Dictrict Opersztions Maracer
Tule)
April 11, 1985
(Da1e)

commingled with thst from sny other lease or pool, give commngling ord

er number:

\
O!L CONSERVATION DIVISION

apPROCED_June 1, 7

BY &:/Z/Vf{/’7 /&/L/éi’

7/ PisTRCT | SUFERVISOR
TITLE o

This form Is to be {iled in complisnce with mUL L 1104,
Y
I this is & request {for allowsbls {or & newly drilled or deaperec
wall, this form must be sccocpanisd by & tsbulstion of the devisti="
tests taken on the well in sccorcance with RULE 1Y,
All sections of this form must be fllled out completely for allce—
able on new and rscompleted wells.

I0. send VI {or changee of owne:
cr other such change of conclilcr.

Fill out only Sections I. O.
well name or number, cr tranaporter,

Separste Forms C-104 must be flled for each pool in multl;i

comoleied walls.



