STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM;NT Form C-104
. 8¢ 4OPre e BULIVES ° Revises 10-01.78
.”"D;-::--uno- : . olL CONSERVAT!ON DIVISION - ::::\01106-01&3
LY 3 P. 0. BOX 2088 :
v.s.ca. SANTA FE, NEW MEXICO 87501 .
LAND OFPICE
VAARIPORATER on
bk REQUEST FOR ALLOWABLE
OFPERATOA
PAORATION OFPFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetoior
rexaco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Hesson(s) for tiling (Check proper box) Other (Please expiain)
New Well Change in Traneporter of: Change of Operator from Getty to
[T Recomplation Olon [ ory Gas TEXACO producing Inc.l12/31/84
m Change In Ownership D Cesinghead Cas D Condensate
If change of ownership give narme
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecase Name weii No.} Foo. Nome, Inciwding Formation Kinc of Lease Lecse No.
Cooper Jal Unit 116 |Langlie Mattix 7-Rivers Queen|sies, Fecera: or Fee FED-NM-0321613
L.ocation .
Unit Letter M : 660 Feel From Th-i.lé__l.hu and 660 Feet From The West
Line of Section 18 Township 248 Range 37E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Tronsporter of Oll G or Condsnsats D Azaress (Give address to which approved copy of this form 1s to be seat)
Injection :
Nome of Authorized Transpcrier of! Castnghead Gas [ or Dry Gas {_j Address (Give addresa 10 wAicA approved copy of thu form i3 10 be sent)
T - T = -
11 well produces of! or liquids, . Unit 5 §oc. : Twp. |Rqo. Is gas gStugily connecied? , When
give locotion of tanks. ' 1 ¢ . J
L 1 1 i "
1f this production is commingled with that from sny other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE _ " OIlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPR D June 1, / e , 19 85
been complied with and that the information given is true and complete 1o the best of y %7‘4
my knowledge and belicf. ey ZW . s
’ 7

/7 DisycT 1 SUFERVISOR

TITLE

W é A/é\ This form is to be [iled In complisnce with muL € 1104,

If this 1s a requeat for allowable for a newly drilled or deepenec
wall, this form must be sccompanied by & taebulation of the deviatior

[Signotwe)
District Operations Manager tests taken on the well in accordance with AULLK 111,
- = (Title) = All sectione of this form must be filled out compietely for allow~
April 11, 1985 able on new snd recompleted wells.
! Fill out only Sections I. I. III, and VI f{or changes of ownar
{Date) well nams or number, or transporter, or other such change of conditior

Sepsrete Forms C-104 must be [iled for each pool in multipi>
comoleted welils.
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KL 1985

ROE TR



