STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

Form C-104
o6, 80 40srie SEELIVAR Revised 100178
__ontaimyrios OIL CONSERVATION DIVISION Asiriatia
mTA PR
s P.O. BOX 2088
u.s.c.s. SANTA FE. -0w MEXICO 87501
LAwD OFFICE )
YaaxsroRTRR (ot
hdald REQUEST FOR ALLOWABLE
OPERATOR 3 AND
FPAORATION OF 7ICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperonor
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) lor Liling (Check proper box) Other (Picase explain)
D New Weoll Change in Transporter of: Change of Operator from Getty to
[] Recompietion [(Jon Dry Gas TEXACO Producing Inc. 12/31/84
LXJ Change in Uwnership D Casingneoad Gas ) Condensgte
If change of c-wrership vive nane
snd ndiress ol previous owner
11. DESCRIPTION OF WELL AND LEASE B
Lease Nome Wweli No.| Fool Nama, Inciuding i urmation Xind of Lecse Lecse Mo
State 29 J 1 Triste Draw Wolfcamp East Siate, Federal or Fes  Giate 1G-554"
Loceation ' -
Unit Letter J H 1980 Fest From The Soutl’l Line and 1980 Feet From The Bast
Lins of Section 29 Township 245 Hange 33E , NMPM, Iea Counts

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Transporter of Ot E or Condensats [ Aaa-ess (Give address to which approved copy of this form is to be sent)
Lanz,

Nome of Aulhorized Transpcrier of Cosinqghead Gas () or Dry Ges (X Address (Give oddrezs to which approved copy of this jorm is to be sent)

|

TEXACO Trading & Trans. Co. ‘ P.O. Box 1142, Midland, TX 79702
]
Transwestern Piveline Co. |

P.0. Box 2521, Houston, T¥X 77001

' Unii Sec. Pl wr CF {1k gaT GCluS.iy COnnecies? whern
1f wsll produces oil or liquids, 1 ' ! ¥ ’ -

et anra. 'J 129 1245 338 Yes ' 10/31/79

If this production is commingled with that from any other jease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenuify <hat the rules and reguiations of the Oil Conservation Division have ) APPR D / =z 6/1 , 19 85
been complicd with and that the information given Is true and complete tc the best of

my knowledge and belief. BY f{//{/f/{/f e

Tt'ﬂ_t// ADLSW'CE;\ SU’éRVlSOR

é'i.,/ [5 4/5\ This form is to be (lled in compliance with RULE 1104,

If this is & requeat for allowsblie for & sawly drilied or Zespun:

(Signatuwre) well, this form must be accompanied by & tabulstion of the deviati.

Dictyic- Operztione Manager tests taksn on the wall in sccordénce with RUL K 111,
- ; U All sections of this form must be fllied out completely for alic:
April 16, 1985 (Thies

able on new and recompleted walls.
Fill out only Sections 1, I, 10, ena V] for changes of owrs

(Date) wel] nama or number, or transporter or other such chsnge of condiilc

Sepsrate Forms C-104 must be [liled for esch poo! in multip.
complatsd wells.




