STATE OF NEW MEXICD

NERGY anc MINERALS DEPARTMENT Form C-104
Revises 1001-78

OIstRie Ut Forma: 06-018)
o2 OlIL CONSERVATION DIVISION Page 1
PuLa P.O.BOX 2088 N
uvsaas. SANTA FE, NEW MEXICO 87501
LANO OFFiCE R - °
YRaasroargs o

o= | REQUEST FOR ALLOWABLE
OPEAAYOA | AND
PRORATION OPFNCE | v
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

s”’ﬂﬂ

vrcn Producing Inc.
Aodress
P. O. Box 728, Hobbs, New Mexico 88240
Jeason(1) for liling (Check proper box) Other (Please expiain)
:] New Veli Change in Transporter of: Change of Operator from Getty to
"~ ] Recompistton Oeu O orca TEXACO Producing Inc.  12/31/84
3 Change ih Cwnership D Castngheod Gas D Condensate
‘chenge of ownership give name
nd sddress of previous owner
[. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.} Fool Noma, Inciuding Formation King of Lease Lecse No.
E.L. Steeler 8 Lanalie Mattix 7-Rivers Queen State, Fecerai or Fes Fee
Lecation ) .

Unit Letier G H 1980 Feet From 'rh.__IiQ__rQ‘_um and 1980 Feeot From The East

Line of Section 17 Township 23S Range 37E . NUPM, lea County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensats { | Aagress

Name of Authorized Trounsporter of Cil {x‘ (Give oadress 50 which 8pprovec copy of tais form 4z to be seni)

Texas N.M. Pipeline Co. (0055-0655) P.O. Box 2528, Hobbs, N.M. 88240

Accress (Give acdress 10 wAIcA approvea ¢opy of tAss form 13 0 ¢e€ sent)

Nams of Authorireg Transpcrier of Casinghead Gas | 5 ot Dry GasT’“,

TEXACO Producing Inc. : P.O. Box 3000, Tulsa, OK 74102
* Uni1t Sec. ' Twp. ' Rge. Is gas gctuaily conneclec? , when

[ we uces s, . ' . '

:m ::::::ox ;:.T.MM Y v 17 « 235 37E Yes ! Unknown

f this production is commingied with thst {rom any other iease or pool, give commingling order number:

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

L. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

.. : . 6/1 85
heseby certify that the rules and regulations of the Oil Conservation Division have APPR D a pd / , 19
yeen complicd with and that the informauon given is truc and complere to the best of _ (//(_

‘{4/(}/-./11 7 7

ny knowlcdge and belicf. BY

7/ DisYRCT | SUFERVISOR

TITLE

W é A/é\ This form {s to be [iled in compliznce with AULE 1104,

If this i & request for aliowsabls for a newly drilied or ceepenec
waell, this form must be accompanisd {y s tabulstion of the ceviatic

(Signature}
Pictrict Operztions Manager tests tsken on the well In accordance with ARULL 111,
’ ™! All sections of this form must be fllled cut completely for allow~
. (Tule) able on new and recompleted walls.
April 30, 1985 Fill out only Sections I. T. IO, enc VI for changes of owne:
(Date) well name or number, or tr&NSpoTIEr, OF Other such change of conditicr.

Separate Forms C-104 must be filed for esch pool in mudtizl:
completed welln.
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