STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
> Form C-104
B9. 5 1000 BICIVVLD M”d ‘M"7B
OIBTRIBUT ION Format 060183
YT OIL CONSERVATION DIVISIQN Page 1
g P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501 -

LAND OFP7iCH

VYRARIPOATEN o .
hahd REQUEST FOR ALLOWABLE
OPERATON
PAORATION OPPICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O’amol

Texaco Producing Inc,
Address

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

Resson(s) lor filing (Check proper box) Other (Please explain)
D New Wel! Change in Transporter of: Change of Operator from Getty to
[ Recompiotion on % Dry Gas TEXACO Producing Inc.  12/31/84
@ Change in Ownership D Casinghead Gas Condensate

1f chenge of ownership give name
and address of previous owner

T1. DESCRIPTION OF WELL AND LEASE
Lease Name weli No.| Foc: Noms, Inciuaing Formation Xingd of Leose Lecse Nc
G.D. Riggs "A" 4 Langlie Mattix 7-Rivers Queersiate, Federal or Fee FED LC—O4&3439 (a)

Location -

Unit Letter F : 1650 Feet From ThI:]orth Line and 2290 Feet From The West

Line of Section l Township 265 Range 37E . NMPM, Lea County
MII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

C Azcress (Give address o which approved copy of this form 15 10 be sent)

Nome of Authorized Trousporter of Ol = or Conaersate [_|

Texas NM Pipeline Co. (0055-1951) P.Q. Box 2528, Hobbs, N.M. 88240

Tronsportier of Casinghead Gas ‘7_;!.‘. or Dry Ges ] Address (Give address to which approved copy of this form ts io be sent)

P.O. Bax 1492, El Paso, TX 79978

Name of Authorized

El Paso Natural Gas Campany
. ' Unit Sec. ' Twp. 'Rge. Is gas actuaily connecled? , When
1! we!ll produces cli cr liquids, ' ! . f
give locotion of tonks. v F ; 1 ?65 37E Yes J' 11/3/81
If this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
19

I hereby centify that the rules and regulations of the Oil Conservation Division have "APPR D ya ~ 6/1 . 85
been complied with and that the information given is true and complete 1o the best of Y W
my knowiedge and belief. BY Z Vi =2
/s .
7/ sy 1 SUFERVISOR

/
TITLE

W é 4/4\ This form is tc be filed in compliance with mULE 1104,
. If this is & request for allowable for & newly drilled or deepen:
well, this form must be sccompanisd by & tsbulstion of the devist::

(Signaturs)
Dictrict Operztions Manager tests taken on the well in accorddnce with RULE 111,
- R ——— All sections of this form must be filied out completely for alle
April 15, 1985 (Ttile) able on new and recompleted wells.
Fill out only Sections I, I, I, and V1 {or changes of owne

well nams or number, or transporter, or other such change of conditic

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

(Date)







