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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetator
Texrco Producing Inc.

Address
P. 0. Box 728, Hobbs, New Mexicc 8£240

Reeson(s] for [i\ing (Check proper box)

New VWeoil Change in Transporter of;

Other (Please exploin)
Change of Operator from Getty to

B Recormplisiion D o1l D Dry Gos , TEXACO Producing‘Inc. 12/31/¢84
Change i1n Ownership D Casingreod Gas L_j Condensate [
If chenge of ownership give name
end address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lecse Name Wwel, No.| Foc. Narme, irnz.wiing Formation ¥ing o! Leose Leche N
Hobbs "a" 7 Justis Blinebry l&mmrxuMan State B9521
Location ] : ‘
D 467 North 467 West
Unit {etier : Fest From The Line and Feet From The
s Ne)
Line of Seclion Township 2 SS Range 38E , NPV, Lea County
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Naore of Authorized Tronapcrier o! Cl. LZ’. or Concerscie Accress (Cive cosress to which approved copy of this form 1s ic be senl)
Texas NM Pipeline Co. (0055-1418) P.C. Box 2528, Hobbs, KM 83240

Nome of Avthortzes Trernapcner of Cosinghecs Gas X or Ory Gzs :

Acaress (Give azcress 10 whAlchA Gpprovea copy of this form is ic te sent)

El Paso Natural Gas Co. -C. Box 1492, El Paso, T¥ 79978

1f well procuces oli of lquics unit , Sec. . Twr. 'R:e. I8 Qs coiuc.ly cornesies? , Wher

9ive location of tents. 'D '30  '258 ' 38E Ves . Unknown
1 this production is commingied with that from any other lease or pool, give commingling order number: R-1402A
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

o _ ol A 6/1 o 85
I hereby centify that the rules and regulations of the Oil Conservation Division have APPRC\/E" , 19
been complizd with and that the safcrmauon given is true 2nd complets 1o the best of o /’7/
my knowizdgs and beiic!. ay b/p(/ - \,A//"
/ / 1S
EPVISOR
[p—_ msmé ur

v 'é . /‘/ ~

(Signatwse)

l This form is to be filed in compliance with muULE Y104,

If ihde iz & reguest for allowable fer a sewly drillec or deazerc
this form must be sccomparniey by & tebuistion cf the Geviatic
119,

well,
tes:s taxen cn the we!ll in accordance with ayL [

Al] sections of this form must be [liled cut completely for alice
able cn new and reccrpleted wells.

Fill out only Sections I, I, I, an¢ VI for changes of owre:
well name or number, or transporter, cr other guch change of condizic:.

Separate Forms C-104 must be [iled for esch poc! in mult!

comoleted wails.



