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

YRAANSPORTER o
aas REQUEST FOR ALLOWABLE
OFPERATON A"JD
PROAATION OFFICR
I AUTHORIZATION TO TRANSPORT OiIL AND NATURAL GAS
.O”ﬂnol ‘
TEXACO Producing Inc
" Address

Wesson(s) Jor liling (Check proper box)

Other (Please explain)
Change of Operator from Getty to

D New Well Change in Transporter of:
Recompletion on [ ory Gas TEXACO Producing Inc. 12/31/84
B Change in Qwnership Casinghead Gas D Condensate
I chenge of ownership give nane
and addrens of previous owner
11. DESCRIPTION OF WELL AND LEASE
Leopre Nome well No.| Fool Name, Including Formation . Kind of Lease Fee Leose No.
Ellen Sims "A" 2 Langlie Mattix 7-Riv.Queg fate, Federal or Fee
Location ' :
Unit Letter A H 99 0 Feet From Th-__l\l_o_z_t_}_l__l.lnn and 3 30 Feet From The East
Line of Section 3 Township 23S Range 37E . NMPM, Lea County

Name of Authorized Tronsporier of Ol X or Condensale

O
The Permian Corporation ‘

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be senat)

P.O. Box 1183, Houston, TX 77001

Nome of Authorized Tronsporier of Casinghead Gas {1} ot Dry Gas ]

Address (Give address to which approved copy of this form ts to be sent)

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is truc and complete to the best of
my knowledge and belicf.

w B LA

(Signatwre}
_ District Operations Manager
Gl
March 27, 1985 Y
(Date}

any other lesse or pool, give commingling order

TEXACO Producing Inc. P.O. Box 3000, Tulsa, OK 74102
If wall produces oll of Itquids, T.Unll :Soc. :Twp, :Rq-. Is gas occtually connecied? ., When
qive location of tanks. : H : 3 ; 235 : 37E Yes i 2/3/74

number:

OiL CONSERVATION DIVISION

ﬁn / 7 6/1
BY W%/%%o
el DISTHCT 1 SUFERVISOR

This form is to be filed in compliance with AULZ 1104,

$f this is a request {for aliowable for s sewly drilled or deepent
well, this form must be sccompanisd by & tabulstion of the devistic
tests taken on the well in accordapce with RULE 111,

All sections of this form must be fiiled out completely for allor
able on new end recompleted wells.

Fill out only Sections 1, II. I, and V1 for changes of owns
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be flled for each pool in multip
completed walls.

18 85




