STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
S0, 04 1erise ettivep Revised 100178
£ 060183
ooy o OlL CONSERVATION DIVISION Paoe
viie P.O.BOX 2088 '
v.s.0.a, SANTA FE, NEW MEXICO E7501 -
LAND Orrce
YRAnsPORATER ol
oas REQUEST FOR ALLOWABLE
OPERATOA

PRORATION OF FICR

1

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-O”vmet
. TEXACO Producing Inc,

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

'_RCIIM{I) for (&Iing {Check proper box)

Other (Please explain)
Change of Operator from Getty to

New Vel Change in Transporier of:
Recompletion [(Jon (] ory Gas TEXACO Producing Inc. 12/31/84
a Change in Ownership D Casingheod Gos Condensate
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WFELL AND LEASE
Lecse Nome weli Nc.| Foci Noma, Inciuwsing Formation Kind of Lecse Lecss Nc
Federal 33 1 Undesignated Wolfcamp State, Fecerol or Fes  [FD) NM02965-
Location ) .
Unit Letter : 1650 Fest From The North Line and 1980 Feet From The Sast
Line of Secuion 33 Township 268 Range 33E . NMPM, I1ea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter cf Oll 3 or Concensate @

Conoco, Inc. (Trucks) Surface Transportation

Azcrens (Give cadress to which approved copy of this form is to be sent)

P.O. Box 2587, Hcobbs, N.M. 88240

Nema of Authorizec Tronsporter of Casinghead Gas (A or Dry Gas
Llano, Inc.

v Aodress (Give address to which acpproved copy ¢f this form s io be sent)

P.O. Box 1320, Hobbs, N.M. 88240

P Twe. ' RQe.

265 . 33E

: Unst

1 G l

if wsll produces ctl or jiquids, ) Sec. .
give locotion of tarnks. 33 !

. when

! August 7, 1981

Is Qos coiuc. Yy cocnnecled?

Yes

i

3 this production is commingled with that from sny other lease or pool, give commingliing order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and compiete to the best of
my knowledge and belief.

w B Ll

(Signature)

_ District Operaticns Manager

April 15, 1985 (Tle)

(Date)

OiL CONSERVATION DIVISION

.APPR@D , 6/1 "
BY &:‘{Wz/]/%{/m
7/ pisvmcT | SUFERVISOR

TITLE
Thiz form is to be filed in compliance with muLE 1104,

If this i» & request for allowable fcr & sewly drilled or deepenc
well, thiz form must be sccompanied by & tabulation of the deviatic
tests taken on the well in accorda¥ce with AULE 11},

All sections of this form must be fllled out completely for allos
able on naw and recompleted wells.

Fill out only Sections 1, II, I, and VI for changss of owner
we!ll neme or number, or tranaporter, or other such change of condftic:.

Separzte Forma C-104 must be filed for esch pool in multip!
compieted wells. .

85




