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OIL CONSERVATION DIVISION A tatiny
P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
HORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O"ﬂot
Texaco Producing Inc.

Address
P. O. Box 728, Hobbs,

New Mexico 88240

Kesson(s) lor Tiling (Check proper box)
Now VWell

D Recomplelion

m Change in Owneeship

U

Chanqe in Transporter of:

O on

Other (Please explasn)
Change of Operator from Getty to

Dry Gas TEXaco Producing Inc. 12/31/84

Condensate

Casingheod Gas

If chenge of ownership give narme

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leocse Name weil No.| Poo: Name, Including Formation Kind of Lease Fee Lecse Nc
Cooper Jal Unit 244 Jalmat Tansill Vates 7-Rivers State, Federal or Fee
Locaion J 1980 South 1980 East
Unst Lstter Feet From The Line and Feet From The
Line of Seciion 18 Township 24S Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER

OF OIL_ AND NATURAL GAS

Nome of Authorized Transporter of Ol [

or Condenscte (| Aagress (Give cddress to which approved copy of this form 13 to be sent)

f Unit

i
A

1! wel] produces ofl or ilquids,
give Jococtiion of tanks.

Nome of Authorizsd Transportet of Casinghead Gas [} ot Dry Ges @ Addreas (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Campany P.O. Box 1492, El Paso, TX 79978
; Sec. : Twp. :Rq-. Is gas aciucily connected? , When

Unknown

i

Yes

I this production is commingled with thst from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on re

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the 1nformation given is truc and complete to the best of

my knowledge and belicf.

w B LA

verse side if necessary.

OlL CONSERVATION DIVISION

o__June 1, Z Z
// D-lsm&; 1 SUFERVISOR

TITLE

=8

"APPR ]

BY

This form is to be [iled in compliance with RuULZ 1104,
1f this 1s a requeat for sllowable for & newly drilled or deepen

{Signatwre)

_ District Operations Manager

wall, this form must be sccompanied by a tabulstion of the devist!
tests taken on the well in eccordshce with AULE 111,

All sections of thia form must be fiiled out complately for alic

(Tile)
. April 11, 1985

sble on new and recompleted wells.
Fill out only Sections 1, I, IO, and VI for changes of owns

(Date)

well name or number, or transportes, or other such change of conditic

Separate Forms C-104 must be flled for each pool In multip
comoleted wells.







