STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT _ Form C-104

8. B¢ 100n StaINRY Mevised 1001.78
_—_Snre ey OIL CONSERVATION DIVISION Ao iatie
ene P. 0. BOX 2088
u.s.08. SANTA FE, NEW MEXICO 87501 N
LAnD OFPICE
TAANYPORTERN o

oae REQUEST FOR ALLOWASBLE
CrERATOA AND
PRAORATION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.)wmox
texaco Producing Inc.
Addrees
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) ‘ov?rlmg {Check proper box) Other (Please explan)
New Vell Change In Transporter of: Change of Operator from Getty to
(] Recompietion Oou (] ory can TEXACO Producing Inc.12/31/84
m Chenge in Qwnerahip D Casingheod Gas D Condenscte
It change of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WFEIL AND LEASE
Lease Narme well No.} Fooi Nome, Incivaing Formation King o! Lease Lecse Nc
COOper Jal Unit 106 Ianglle Mattix 7-River Queen Siate, Fecderal or Fee Fee
Locatien ' .
H rt+h
Unit Letrer H 1980 Feeot From The No Line and 660 Feet From The East
Line of Section 18 Township 248 Range 37E . NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of QOll K:, or Conaensate [ Aadress (Give aadress to which approved copy of tas jorm 15 to be sent)
Shell Pipeline Company P.O. Bax 1910, Midland, TX 79702

Nams of Authorited Transporter o! Castnghead GG—;TE ot Dty GasD Address (Give address 1o which approvea copy of tais form 13 80 be sent)
El Paso Natural Gas Campany P.0O. Box 1492, El1 Paso, TX 79978

Y'Unit Sec. ' Twp. ' Rqe. Is gas actugily connacted? , when
1{ well produces oll or liquids, . ¢ . '
e tocation of tanres 'J 124 1245 . 36E Yes 1949

1f this production is commingled with thst from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have "APPR DJune 1, i Z . 1€
been complicd with and that the informauon given is true and complete 10 the best of /. A‘//Z.
my knowiedge and belicf. BY //M{A A i
7/ 7
£RVI{SOR
— DISTHET 1 SUFERVISO

W é 4/5\ This form is to be filed in complisnce with AULE 1104,

If this is a requeat for sliowsble for 8 sewly drilled or desperc

85

(Signatwa) well, this formn must be accompanied*by ¢ tabuistion of the deviatic
Dictrict Operztionc Manager tesis taken on the well in accordance with AUL L 111,
- — f}-;[.‘) — All sections of this form must be {illed cut completely for slles
April 11, 1985 sbis on new and recompleted wells.
—— d Fill out only Sections I, II. 1O, end VI for changes ol owne:
{Date} well name or number, or transporter, or other such change of condlitic:.

Separate Forms C-104 must be filed for esch pool In multiy.
completed wells.
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