STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-194
4. 80 toriee BacEivAS Revised 100178
__Surmeution CIL CONSERVATION DIVISION A
YN P. Q. BOX 2088
v.t.0.s, SANTA FE, NEW MEXICO £€7501
LAND OFricE "
Teamsrontun 2°
3 REQUEST FOR ALLOWABLE
OPERAYON
PRAOAATION OFEN- & AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~
Opetotar

TEXaco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 83240

Recson(s) {ot ‘&ng (Check proper box) Othe: (Please explain)

New Well Change in Transportaer of: Change of Operator from Getty to
[ Recomplation [J o (] orv Gas TEXACO Producina Inc.  12/31/84
@ Change in Ownership D Casingheod Gas D Condensate :

If change of ownership give name

snd address of previous owner

I1. DESCRIPTION OF WELL AND L[EASE

Leass Name well No.| Pool Nomae, Inciwding Formation Kind of L.ease LG_:):‘LOS Leass 1o
Cinta Rcja 10 1 Cinta Roja, Morrow State, Federal or Fee  State B1505
L.ocatlon :
Unit Letter __ T 198} Feet From The NorTE Line and 1650 Feet From The West
Line of Sectien 10 Township 248 Range 35E . NMPM, Tea Courts

ill. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

El Paso Natural Gas Company

Naome of Authorized Tronsporter of Gt} [ or Conaensate QT—J Aacress (Give cddress to waich approved copy of this form is to te sent)
Permian Corp. P.O. Box 1183, Houston, TX 77001
Name of Authorired Tranaporter of Casinghead Ges {: ot Oty Ges [3 Acdress (Give cddress 10 wALCA cpproved copy of this form 1s to te sent)

P.0O. Box 1492, El Pasc, TX 79978

fUnit Sec.
If we!li produces cil or liquids, , o o
Qive locotion of 'cnks.

1 G33 coiuculy Tonneciea? ' when

Yes '1/2/80

I this production is commingied with that {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowicdge and oenef.

) L L

{Signotuwre)
_ District Oreraztigns Manager
. ’ ~ (Title)
Aoril 23, 1985
(ate)

OlL CONSERVATION DIVISION

.APPRQ'\/QD 7 P 6/1 1985

_ | -
7/ pieyRcT 1 SUFERVISOR

TITLE

“This form ls to be f{iled in complisnce with AULE 1104,

If this is & requeat for allowable fcr a newly drilled or deenc-
wall, this form must be accompanied by a tabulation of the devist:
tests taken on the well in sccordance with RULL 111,

-

All sections of this form must be {llled out completely for alic
sble on new and recomplieted weils,

Fili out only Sections 1. 1, IO, senc VI for changse of own-
well name cr number, or transporter, ¢r cther auch change of conditt.

Separste Forms C-104 must be flled for each pool In multi;
comoleted walls.






