STATE OF NEW MEXICD

NERGY ano MINERALS DEPARTMENT Form C
. 104

®0. ¢ 1000 BLiawee Soansed 100178
e OlL CONSERVATION DIVISION sy ety
e P. 0. BOX 2088 _
w.s.04. SANTA FE, NEW MEXICO 87501
LAND OFPFICE -
TRARIPOATER ot

REQUEST FOR ALLOWABLE
OFERaAYOA
PRONATION CPPICE AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereor

TEXLCO Producing Inc

Acaress

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

Hecton(s) lor liling (Check proper box)

Other (Please expiain)
Change of Operator from Getty to

D New YWeoll Chanqe in Transposier of:
") Recomplatten oen [ ory cas TEXACO Producing Inc. 12/31/84
E Change in Owracship D Casingheod Gas D Condensale

[ change of ownership give nsme
nd address of previous owner

»

1. DESCRIPTION OF WELL AND LEASE
Leuse Nome well No. | Fooi Nama, Inciwaing Formation Kind o! Leuse Leoss No.
E.L. Steeler 7 langlie Mattix 7-Rivers Queerls““" Federal or Fee oo
Locetion ) : . )
Unit Letter L : 1980 Feet From The SOUth Line and 660 Feet From The West
Line of Section 17 Township 235 Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AN'D'_T\_IATURAL GAS

Wi bl Aulhorizes T ronsporter of o1l : or Condensote | Aac:ess (Give aadress o which approved copy of thix form 13 80 be sens)

None - Injection

Name ol Authorized Transpcrier of Casingnhead Gas )

or Dry Gas {_j Address (Give aadress 10 which approvea copy of tAss form a3 t0 be sent}

1s gas gctuaily ccnnsclec? ' when

t{ well producea cil or liquids,
give locotion of tanks.

.
i

Y

‘ Unit ; Sec. ' Twp. :ch.
.

[ 'y [

1 1 1

her lease or pool, give commingling order number:

{ this productiown is coemmingled with thst from any otl

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

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. hereby cenify that the rules and regulations of the Oil Conservation Division have APPR D //‘ )d 6/1 , 19 85
scen complicd with and that the informauon given is true and complere to the best of Yy M
7y knowiedge and belief. : BY ,{ A 7 s

— DISTRCT 1 SUFERVISOR

W é 4/4\ This form is to be [iisd in complisnce with RULE 1104,
. Q i1f this ix a request for sllowable for & cewly drilled or deeperncc

wall, this form must be sccompanied by s tadulstion of the deviatico

(Signatws) ]
Dicstrict Operations Manager tests teken on the well In sccordance with AULE 111
’ Tule) All sections of this form rust be f{illed cut completely for allow~
April 30, 1985 able on new and recompieted walls.
Fill out enly Sections L II. IO, and VI for changes of owner
well name or number, er transporter, or other such change of conditicr.

(Datey
Separate Forms C-104 must be filed for esch pool in multizi;

completed walla.
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