STATE OF NEW MEXICD
INERGY a0 MINERALS DEPARTMENT Form C
! 104

"0, 90 10rwee SLaEwLS Aevrees V00878

DT RIBUT ION Formal 060183
e OlL CONSERVATION DIVISION Page 1
ik P.O.BOX 2088 B
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFPICR h
TARAmIFPORTYER on
= ass RECUEST FOR ALLOWABLE

PERATON
PRAORATION OFFICK AND
) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
TEyrcq Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) tor tiling (Check proper box) Other (Plesse explain)

New Well Change tn Transporter of: Change of Operator from Getty to
(] mecompiorion CJen [ ory Gas TEXACO Producing Inc. 12/31/84
g Change in Ownership D Ceasingheod Gas D Condensate
f change of ownership give nane
nd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Foal Nama, inciuwaing Formation Kind of Leaas lLease Nc.

E.L. Steeler 2 Langlie Mattix 7-Rivers Queen | State. Feceral or Fee TFoo
Location ’ - ]
Unit Lstier A H 660 Fest From Tha_Ii(?L_th_____Llno and 660 Feel From The Fast
Line of Section 17 Townahip 23S Range 37E . NMPM, Lea County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trausportier of Cil @: or Condansate C_':l Aagress (Give acdrers to which approved copy of taws form ix to be sent)
Texas N.M. Pipeline Co. (0055-0655) - P.O. Box 2528, Hobbs, N.M. 8824
Name of Authorized Tm.n-poner of Casinghead Gas @( or Dry Gas D Address (Give aacress $0 wAtch approvea copy of tAss form 13 50 o¢ sent)
TEXACO Producing Inc. ‘ P.0. Box 3000, Tulsa, OK 74102
YUnst , Sec. tTwp. *Rge. Is gas actucily connecies? , When
i 1) produces oi} liquids, ' . .
m:lo:cuo:co: m‘r.:c-'. e ) ! "~ 17 ' 23S ' 37 Yes ! Unknown

If this production is commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
6/1 . 85

VI. CERTIFICATE OF COMPLIANCE

P<d

I hereby certify that the rules and regulations of the Oil Conscrvation Division have I} APPR

e a
been complicd with and that the infermauon given is true and compietc 1o the best of Yy M/
SLJ WA =

my knowicege and belicf. BY
7/ pisvicT | SUFE
TITLE bis 1 SUFERVISOR

W é L/é\ This form is to be filed In compliance with mULZ 1104,

§f this is a request for silowabls for a sewly drilled or dsepenc:
waell, this form must be saccompanted Jy & tabulstion of the deviaticr

(Signature) h
- District Opverationc Manager tests taken on the well in sccordance with RUL K 111,
(Tul All sections of thia form must be fllled out completely for allow-
1 3 1 s) able on new and recompleted weils.
Aprl 0. 285 Fiil out only Sections . L. II, ena VI for changsse of owner
(Date) well nams or numbsr, or trtenspories, or other such change of conditic:.

Separate Forma C-104 must be {iled for each pool in multipi.
comoleted wella.
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