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OIL CONSERVATION DIVISION Page 1
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Texncqg Producing Inc.

YRARSPORYEN o
ek REQUEST FOR ALLOWABLE
OPERATYON
PAORATION OFONCE AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O”‘lﬂlcl

Address

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

Reoson(s) for (ﬂmg {Check proper box)

Other (Please explain)
Change of Operator from Getty to

New Well Change in Transporter of: h
D Recomplation D o1l D Dry Gos TEXACO BQOdUClng Inc. 12/31/84
@ Change in Ownership D Casinghead Gas D Condenscte

3f change of ownership give neme

and sddress of previous owner

TI. DESCRIPTION OF WELL AND LEASE

LLecnse Nome

Cooper Jal Unit

well No.| Fool Name, Inciuaing Formation Xinc of Leane i Lecse }ec

117 Ianglie Mattix 7-River Queen |State. Federal or Fee FEDERAL 032161

Location
660 South 1980 West
Unit Letter Feeot From The Line and Feet From The
Line of Seciion Township 245 Range 37E . NMPM, Lea Cour:~

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Tronsporter of Ol K j

Shell Pipeline Campany

or Condensate | Add-ess (Give address to which approved copy of this form 15 to be sent)

P.O. Box 1910, Midland, TX 79702

Name of Authotizea Tranaporier of Cosinghead Gas ‘ z or Dry Gasi ]

£l Paso Natural Gas Company

Address (Give aadress 10 which approvea copy of tA1s form 13 o be sent)

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

1! well produces cil or 1iquida,
give locotion of tonts.

Y Unat , Sec. :Twp. ‘Rge.

' g

1s gas aciuaily connecied? , When

YeS ] 1954

124 1245 36E

1f this production is commingled

with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thar the rules and regulations of the Oil Conservation Division have APPR D June 1, / =z , 19
been complicd with and that the information given is truc and complete 1o the best of //
BY ://‘(/[M Z =2

my knowledge and beiief.

OIL CONSERVATION DIVISION
85

7/ orevntds 1 Sur?
Ll DISTRCT 1 SUFERVISOR

W é A/é\ This form is to be filed In compliance with RULZ 1104,

If this ls a reguest for allowsble fcr a sewiy drilled or deaperce

_ District Operations Manager

{Signatwe/}

well, this form must be nc:ompnnlo& by a tabulstion of the deviati:
tests taken on the well {n sccordence with ®aULK 113,

All sections of this form must be [Llied out completely for allc»

April 11, 1985

(Tils)

sble on naw and recompleted walls.
Fill out only Sections 1, I, IC, and VI for changes of owre

(Date)

well nsme or pumber, or transporter, cr other auch change of conditiz-

Sepsrats Forms C-104 must be [iled for esch pool in multiy.
comopleted wella.







