BSTATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT Form 104
. & gavicT BLCTtVED Revisec 1001.78
P L " OIL CONSERVATION DIVISION oy
s P. 0. BOX 2088
v.toas. SANTA FE, NEW MEXICO 87501 -

LAWU OP P iCE

TRANSPOATER ot
aas REQUEST FOR ALLOWABLE
OPERAYOAR AND
PAORAYIION OPPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)potmot

TEX2CO Producing Inc
Address

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

Reston(s) fot Wiling (Check proper box) Other (Please explain}
D New Wall Change in Transporter of: Change of Operator from Getty to

[ Recomplerion ot () ory cas TEXAacO Producing Inc:  12/31/84
@ Changs In Ownership. Casingheod Gas D Condensote '

1f chenge of ownership give name
ond sddress of previous owner

I}. DESCRIPTION OF WELL AND LEASE
Lecars Norme weii No.| Pool Nanmae, Inciuding Formation i King of Lease . Lecee he
Mexico "L" 4 Dollarhide Ellenhurger Stone, Federal or Feo  State | B-9312
Location ) ‘
C 666 North
Unit Letter : Fest Ftom The Line and 1980 Feet From The West
5 .
Line of Section “Township 258 Ronqe 38E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

{Guwe address to which approved copy of this form iz 10 be sens)

Nome of Autherized Tronsporter of Cll @ ot Condensate {_} Aadrass
Texas New Mexico Pipeline Co. (0055-1615) P.O. Bax 2528, Hobbs, N.M. 88240
Nome ol Authorized Jranaporter of Cosinghead Gas (2 or Dry Gas [} Address (Give oddress to which approved copy of this form i3 o be sent)
El Paso Natural Gas Co. P.O. Box 1492, El Paso, TX 79978
1 well produces il or Hauids TUnu ;$-c. 3Twp. :Rq.. 1s gas aciualily cannectead? ' when
give locotion of tonks. ) G : ‘5 ; 258 . 38E Yes L
PIC-11

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

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

— . ————
3

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 85

1 hereby cenify that the mles and regulations of the Oil Conscrvatibn Division have ) APPR D / e , 18
been complied with and that the informauon given is truc and complete to the best of Yy //4\
LA ,é Vo

my knowledge and belicf. BY
7/ pusvac | SUFERVISOR

TITLE

h/ é A/é\ This form Is to be filed In complisnce with RULE 1104,

If thiz in » request for allowabls for & pewly drilled or deepenc:
wall, this form must be accompanisd by s tadulstion of the devistic

{Signatvre)
_ District Operations Manaager tests taken on the well {n sccordance with AUt L 111,
[Title) All sections of this form must be fliled out completely for silow
. able on new and recompleted wells.
2pril 12, 1985 Fill out only Sections I, H. IO, ana VI {or changese of ownn:

well name or number, or transporter, or other such change of conditicr.

{Date}
Sepsrste Forms C-104 must be (iled for each pool in multipi:

completed walla.




