STATE OF NEW MEXICD B
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BY, 00 04wy SsiNS
Format 060183
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DISTRI8 UT 10

SamyaA e

e . P. 0. BOX 2088
y.2.0% SANTA FE, NEW MEXICO 87501

LAmMD QPP ucE

o

oPERATON == REQUEST FOR ALLOWABLE

PRORATION OFFICE AND

[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetaror

_TE¥ECO  Producing Inc

Address

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

Reasonis) tor teling (Check proper box) Other (Please explain)
[ New wen Chanqe in Tranaportar of: Change of Operator from Getty to

(] Recompiotion [Jon [ ory cas TEXACO Producing Inc. 12/31/84

Change In Ownership D Castngheod Gos D Condensals

YRAmAPOATERN

If change of ownership give nanme
and sddress of previous owner

.

[I. DESCRIPTION OF WELL AND LEASE

-

{_scse Nomse weil No. | Fooi Nomae, Inciwaing Fermation King of Leaas 'L“u- ric.
0 0 1] .D
E.L. Steeler 3 Langlie Mattix 7-Rivers Queen State, Federal of Fae ree
j.ocalion .
Unit Letter H : 1980 Feet From The North Line and 660 Fest From The East
Lins of Sectlon 17 Tawnship 238 Ronge 37E . NMPM, Tea County

1. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAL GAS

Name of Authorizes Tronsporter ol oL L or Conaenscte | Aacress (Give aadress 5o which epproved copy of thiz form 13 10 be 3eal)

None- Injection

Name of Authorizeg Tronsporter of Caaingreaa Gas [

ot Ory Gasi Acaress {Cive aadress O whicA approved ¢opy of tAts form «s 40 be senl)

Twp. ‘Rge. Is gas ectucily conneciea? , #hen
i

i

! t Sec.
If well produces cil or liquids, , Ut ) Sec

Qive jocciion of 1arzs.

'
.

) ' t .

L 1 i

1{ this production is commingled with that {rom any other lease or pool, give commingling order number:

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

VI (IRHH‘EEE——(—)?CC;I\_IPHANCI'Z OIL CONSERVATION DiVISION
~ 6/1 __85

1 hereby centify that the rules and regulations of the Oil Conservation Division have APPR D ‘ Z 18
been complicd wath and that the informauon given is true and complete 1o the best of _ M
my knowledge and beiief. BY J/{/f/./f Tt

— DISTHCT 1 SUFERVISTR

M é AA This form Is to be (iled in compliance witk mpuLE 1104,

If this ta a request for sllowable for & newly drilled or deepe=c:
wal], this form must be sccompanied by s tsbulstion of the ceviatic”

(Signatwe}
Dictrict Operationc Manacer tests taken on the well in accordance with AaULE 1Y,
-—— e — - - dae =98 Y= -
- Tiile) All secticns of this form must be (Llled out completely for allce
April 30, 1985 ¢ able on new and recompleted wells.
P !
Fill out only Sections I II. IO, ana VI for changes of owre:
{Date} wall name or pumber, or transporter, or other auch change of condiicr

Separate Forms C-104 must be filed for esch pool in multiz.
ecmoleted wella.




~



