STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
: Form C-104

*o. 00 Lscieu SeLtivke Ravised 10-01.78
e LI : OlL CONSERVATION DIVISION Pegen 8
i P. O. BOX 2088 ‘
v.s.0.a. SANTA FE, NEW MEXICO 87501
LANMD OFPFICE v
TRAMIPORTER o .
anre REQUEST FOR ALLOWABLE
OPIARATON ¢ \JD
PRAORATLON OPFICR Al
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-o-pofc\or
TEXACO Producing Inc
Address
P. O. Box 728, Hobbs, New Mexico 88240
Heoson(s) lor liling (Check proper box) Other (FPleose explain)
New Well Change tn Transporter of: Change Of Operator from Getty to
[] Recompietion e [ ory Gas TEXACO Producing Inc. 12/31/84
E} Chonge tn Owneeship D Casinghecd Gas D Condensate .
1f change of ownership give name )
snd sddress of previous owner - - )
: /ﬂ [ 7 !
’,/ ;o P £ R /’\jé: . )
I1. DESCRIPTION OF WELL AND LEASE LgA LA At N LAl L s
Lsase Noame well No.j Pool Namae, lncl'uélnq Formation 7 Kind of LLecse ‘ Lecas No.
Mexico "P" Fed 1 Rkoka Siate, Federal or Fee FED—WO] 44892 (A)
L.ocailon N
F - 1980 North 1980 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 21 Township 2 6S Range SSE . NMPM, Lea County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS:

Name of Authorized Tronsporter of Ol Q\ZX or Condensats t: Adcrass (Give address to which approved copy of this form 15 to be sent)
Permian Corp. - P.O, Box 1910, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas C] Addreas (Give address (o whtch approved ¢opy of tais form 13 1o be sent)
Natural Gas Pipeline Co of Amer P.0. Box 283, Houston, Tx 77001

1 well produces oil or liquids,

qgive location of 1onks, : F : ’ 21 1

26 . 35 Yes . Unknown

i

Punit , Sec. U Twp. ‘Rge. 1s gas cctuaily ccnnecied? | When
* .

]

t

if this production is commingled 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

I heteby certify that the rules and regulations of the Oil Conservation Division have APPR
BY

OlL CONSERVATION DiVISION

ﬁo' v - 6/1 ;85
QZWA%%(;

19
7/ 7
TITL/ NSW%&T/ 1 SUFERVISOR

W é 4/5\ Thnis form Is to be filed in compliance with RULE 1104,

If this is & requesat for allowable for & cewly drilled cr despenc:
(Signatwe/ well, this form must be sccompanied by s tabulation of the deviatic:
tests taken on the well {n accordanke with RULK 111,

All sections of this {orm must be {ilied cut completsly for sllow

been complied with and that the informauen given is true and complete to the best of
my knowledge and belicf.

_ District Operations Manacer

April 26, 1985 (Title) able on new and recompleted wells,
Fill out only Sections I, H. III, and VI for changes of owner
(Daie) wall name or number, or transporter, ©or other such change of coaditicr.

Separate Forms C-104 must be [iled for esch pool In multizl;
comoleted wells.




