STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9e. 90 (0r1s0 BRLLINRS Revisec 10-01-78
__ouineetion OlL CONSERVATION DIVISION pormar peore
e P. 0. BOX 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 8750
LAND OPPFiCE v
YTRARIPORTER o
aas REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFrICeE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}p‘fﬂtol
Producing Inc
Address

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

Reoson(s) tor liling (Check proper box) Other (Please exploin)
D New Vell Change in Transparter of: Change of Operator from Getty to
[ Recompterion [Jon Dry Gas TEXACO Producing Inc. 12/31/84
Ea Change in Ownecship D Castingheod Gas Condenscie )

1f change of ownership give nane
ond eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No. Pooi Name, Inciuding Formation ‘Ktnd of Lwase Lecss N:
GoD. nggS B 8 Ianqlle I\dattj_x ;}xm-. Federal or fFee FED IC'O4 439
Locarion ) .
Unit Letter B : 330 Feeot From The North Line and 1650 f oot From The EaSt
Line of Section 1 Township 265 Range 37E , NMPM, Iea Count:
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ascress (Give oddress to which approvec copy of this form i3 to be sent)

ot Condenscts {

(0055-1791) P.0. Box 2528, Hobbs, N.M. 88240

Address (Give address 1o which approved copy of Lhis form i3 3o be sent)

Nome of Authorized Tronsporier of Cli @

Texas New Mexico Pipeline Co.
Nome of Authotized Transpcriet of Casinghead Gas Qj ot Dry Gas (]

P.O. Box 1492, El1 Paso, TX 79978

El Paso Natural Gas Co.
1f well produces cil or liquids, 1' Unit e :TWPA :RQ.. Is ges estuaily connesiedt : e
give locotion of torks. e : 1 : 26S ! 37E Yes N 10/6/62
PC-640

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
~ 6/1 585

I hereby cenify that the rules and regulations of the Oil Conservation Division have "APPR D Z

been complicd with and that the informaton given is true and complete to the best of %%
my knowledge and belief. BY /W/ U’//" o

/ & RVISOR
o/ DisTHCT 1 SUFERVISO
W [5 L/é\ This form is to be filed in complience with mULE 1104,

: ) If this is a requeat for aliowable for a pewly drilled or desper
¢« accompanied by 8 tsbulstion cf the davist.

wsll, this form must ©

{Signatuwre)
. . . < it .
District Operations Managery tests taken on the wsll in accordgnce w noRULE I
- (Tile) All sections of thia form must be fijled out completely for alic
arril 15' 1985 able on new and recompleted wells.
- Fill out only Sections I, H. 1U, and VI for changes of owr:
well name or number, or transporier, or other such change of conditi:

{Date)
Seperate Forms C-104 must be [lied for each pool In multi;

compietsd wells.
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