STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
®e. &% 400s Sedttven . Aevised 1001.78
L ”nie - m
e OliL CONSERVATION DIVISION et
riLe P.O. BOX 2088
vi.ca. SANTA FE, NEW MEXICO B7501 °
LAND OFPPFICH
VYAANIPOARTER o
ol REQUEST FOR ALLOWABLE
OPERATON
PRORATION OPPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)potmot
TExzrg Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
esson(s) for fﬂmg (Check proper box) Other (Please explain}
New Waell Change In Transporter of: Change of Operator from Getty to
[] Recompietion [Jon [ orr cas TEXACO Producing Inc.12/31/84
B Change in Ownership D Casingheod Gas D Condensate :

1l chenge of ownership give name
snd address of previous owner

1. DESCTIPTION OF WEILL AND LEASE
{sose Name weii No.| Fool Noma, Inciwding Formation Kind of Lease Lease Nc
COOper Jal Un.it 103 Iaanglie Mattlx 7—RiveIS Queen State, Federa! or Fee Fee
Location -
A 990 North 990 East
Unit Letier : Feet From The L ine and Feet From The
Line of Section 18 Township 248 Ronge 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronspotter ot Ci! [:J or Conaensacte D Aagress (Give address to which approved copy of this form s to be seni)
Iniection
Acdaress (Give aadress t0 whAich approved copy of thus form i3 s0 be sent)

Nome of Authorized Transpcrier of Casinghead Gos or Dry Gas

' Rkge. 1s gas gctuaily conneciea? , When
L]
!

"

it wel} produces cotl or liquids,

glve locotion of tanks. ! '

L ’l

.
1

: Unit , Sec. : Twp.
'
1

y other lesse or pool, give commingling order number:

1f this production is commingled with thst from an

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPRQVED JUNE 1, Y Z , 18 85
been complied with and that the information given is truc and complete to the best of Ny, Z& /4
my knowledge and behief. BY v/ ,( %j = sl
/ ZRVIS
s Ly DISTRICT | SUFERVISOR

W é A/é\ This form Is to be filed In compliance with mULE 1104,

If this la 8 reguest for allowable {or & newly drilled or deapene
well, this form must be sccompanied by a tabulstion of the devistic

{Signatuwre)
. . . 4
_ District Operations Manager tests taksn on the well in sccordance with RUL L 111,
(Title) All sections of thls form must be fllle¢ out completely for allc»
. able on new and recompleted wells.
April 11, 1985
Fill out only Sections I, II. I, and VI for changss of owne:
(Date) well nams or number, or transporter, or other such change of conditic-

Separste Forms C-104 must be [ilec for each pocl In muliip!
completed wells.







