STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104

5. 00 100we Setamie ] Revisec 10-01-78
__ouinin o OlL CONSERVATION DIVISION Airiantie
(413 - P.G. B8O X 2082
v.8.0.4. SANTA FE, NEW MEXICO 87501

LAND DPPCE

YRAmPORTER o
Py hdald REQUEST FOR ALLOWABLE
PROMATION OPPICE AND
[ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opetaiot
vaecn Producing Inc.
Adcress
P. O. Box 728, Hobbs, New Mexico 88240
“Keeton(s) tor f1ling (Check propesr box) Other (Please expiain)
D New Weoll Change in Transporter of: Change of Operator from Getty to
(] Recompiotion Jon [ ory Gas TEXACO Producing Inc. 12/31/84
Change In Ownership D Castngheod Gas C] Condensate

If chenge of ownership give nsme
and sddress of previous owner

.

1. DESCRIPTION OF WELL AND LEASE

.

Lecse Nome yell No.| Fool Nama, Incivaing Formaiion i Kind of Lease Lecas Hc.
E.L. Steeler 1 | Langlie Mattix 7-Rivers Queen]Sime: Feseralor Fee Fee
Loceilon -
Unit Letter 1980 Fesl From The East Line and 660 Feet From The North
Line of Section 17 Township 235 Range 37E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER CF QT AND NATURAL GAS
Name of Authorized T ronsporter of cu 5 or Conaensate [ | Ancress (Cive codrers [0 which Gapproved copy of thu form s to be sent)

None - Injection

Nome of Authorizeg Transporter of Cosinghead Gas || ot Dty Ges [ ent)

Adaress (Give aadrery Lo WACA 8pproved copy o] tAi3 form i3 40 be 3

' Unit , Sec. ' Twp. ;Rqa. Is gs3 cctusdy conneciec? , when
* .

] (. 1 '

L 1 b i

1{ well produces oil or liquids,
give locotion of tenks.

ommingling order number:

1{ this production is commingled with that from sny cther lesse or pool, give ¢

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenifv thar the rules and regulations of the Oil Conservation Division have "APPR D ya pd 6/1 . 19 85
A T

been complicd with and that the informauon given is true and complete 10 the bestof .
2

my knowledge and beief. BY
A < o
-rm.z/ DisTRCT 1 SUFERVISOR

£
W ( ) /é\ This form iz to be {iled in compliance with RULEZ 11084

If this is a request for sllowable for & sewly drilied or csepers
wall, this form must be sccompaniediby s tzbulstion of the deviatic

{Signatwe)
Dictrict Operatione Manager tests taken on the well {n sccordance with RULE 111,
- -— - - - 4de (=3 -
(Tuls) All sections of this form must be fllled out compietely for allos
Aoril 30 1985 able on new and recompieted wella.
Yl
= ! Fill out only Sections I. 1. IO, ana VI for changes of owne:
Dasej well name or number, or rANSPOrier, o7 other such change of condiic:

Sepsrate Forms C-104 must be filsd for each pool in multiz.
comoleted walla.




