STATE OF ;2w MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 0% geriie Mativge Aevised 10-01.78
OtaizuYION ~ 1 SRR Format 060183
amvave OIL CONSERVATION DiVISIO Fage 1
L 419 ¢ _ P.O. BOX 2088 :
v.t.0a. SANA FE, NEW MEXICD 7501
LAND Drricy - ;
TRansronrga |25
e REQUEST FOR ALLOWABLE
OPERATOA
P PAORAY LN © AND
c——RATU - s W
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetotor
TEXaco  Producing Inc.
Address -
P. O. Box 728, Hobbs, New Mexico 8£240
Keatson(s) for 11ling (Check proper box) Other (Flease expiatn)
D New Vel Change tn Transporter of: Change of Operator from Gettv to
[ ] Recompietion ] on M e Gan TEXACO Producing Inc. . 12/31/&4
g Change in Cwnership D Casingheod Gas : Condensgat.»
If chenge of ownership give nare
and sddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE
{Leose Name el :‘:_' Foo, Noae, Inciuwding Formation j ¥ind of _ease Leose Nc.
Hobbs A 7 | Justis Tubb Drinkard State, Feceral oz Fes  Srate B-9521
Locaiton X
Unit Letter D ; 467 Feet From The horth Line ang 467 Tee Trom The West
Line of Section 30 Township 255 Fange 38E NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL 5AS

5
Nome of Authorized Tronsporter of Cil K or Congernsaie [ Accress (Give address to which approved copy of tAis form is jo be sent)
- v T

Texas N.M. Pipeline Co. ¢ 2.0. Bowr 2528, Hobbs, N.M. 88240

y
{i
Name of Avthorized Transpcrier of Casinghesd Gae [ R z Dry Ges{ I"Address (Cive adcress 1o which approvead copy cf tAis form is to be sent)

El Paso Natural Gas Co. P.C. Box 1492, El Paso, TX 79978

If well procduces ci! ¢r liquids, : Unit i Sec. . wa‘ :Rqe. l 13 933 coiually cennecie? | When
Qlve locatior of torka. v D ! 30 i 258  38E i Y23 ! Unknown
. 1 1 i . -
If this production is commingled with that from any other leaze or pocl, give comrmingling order number: R-1402
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
I hereby cerufy that the rules and regulations of the Gi} Conservarion Division have || APPR 7 6/1 , 1932

v _ : -¢o] Z
been complicd with and tha: the infarmation given is truc and compizte to the best of | /. y et
my knowiccps and belief. BY ,Y/’/f{,//‘ /’/1&7*

// sy 1 SUFERVISOR

TITLE

h/ é AA This form is to be filed in compliance with mULE 1104,

If thie is 2 request for allowable fcr a pewly drilled er Ceepene
{Signotwre) well, this {orm must be sccompanied by a tsbuiation of the devistic
tests taken on the well in sccordance with RULE (11,

District Ouerztions Marager
o (Title) All sections of this form must be fllled out complately for alicw
April 25, 1985 abls cn new end recompleted waells.
Fili out only Sections I, I, III, anc VI for changes of owne-
(Date, well name or number, cr trensportes ¢t other such change of conditic..

Sepsrate Forms C-104 must be filed for each poc! in multip!,
completed wells.




