STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. * 409 SRLANNES

DITARIBUTION

Samyare

AT 4

v.s.oa.

LAKD OFPPICE

TRARIPORTER on
ass

OFPERATOR

PAOMATION OFFCR

I

OlL CONSERVATION DIVISION
P.O0.BOX 2088
SANTA FE, NEW MEXICO 87501 .

Form C-104
Reviseo 10-01-78
Format 06-018)
Pape )

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O"l‘.lﬂ
TEXaCO Producing Inc

Addrees

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

asson(s) tor Giling (Check proper box)
Change in Transporter ol:

Other (Please expiain)
Change of Operator from Getty to

New Veil
[} Recompiotion Oon [ orvcas TEXACO Producing Incl2/31/84
Change tn Ownership D Casingheod Gas D Condansate
1{ chenge of ownerahip give narme
and sddress of previous owner
1. DESCRIPTION OF WELL AND IEASE
Lecse Name well No. | Foo: Name, Inciuwaing Formalicn Xind of! Leosse Leacss Ne.
Cooper Jal Unit 235 |Jalmat Yates 7-Rivers State, Federal or Fee  FED-NM-0321613
Location ’ "
Unit Letter M :660 Fest From The th Line and 660 Feel From The West
Line of Section 18 Township 24S Range 37E . NMUPM, lea County

II1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of cu O ot Congensate |

Injection

Aacress (Give cadress to which approved copy of this form 43 t0 be zent)

Name of Authorized Tronsporter of Casinghead Gas [} ot Dry Ges

Address (Cive aadress to which approvead ¢opy O thts form i3 €0 be sent)

1 wall produces oil or llauids, , Unn , Sec. TTwp. . Rae. 1s gas actuaily conneciea? , When
give locetion of tanks. ' ! ’ : . :
1 this production is commingied with thet from any other lesse or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. \
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify thac the rules vand regulations of the Oil Conservation Division have "APPR D June 1, y/d o | . 19 _8_5_--——
been complicd with and that the informauon given is truc and complete to the best of oy ’,ZW,,4 4 ///4

my knowicdge and belicf.

1w B Ll

(Signatwe)
_ District Operations Manager
(Tile)
April 11, 1985
{Doie)

B /
7 BisTHAT 1 SUFERVISOR

TITLE

“This form s 1o be filed in compliance with AUL T 1104,

If thie is & request for allowsbla' for @ aewly drilled cr desperce:
waell, this form must be accompanied by & tsbulation of the deviatis”
tasts taken ca the well In accordance with RUL T 111,

v All sections of this form must be {llled out completely for allcw-
sbls on new end recompleted wells.

1, 0. IO, end VI for chengea of owner

Fill out only Sections
or other such change of condltic:-

wel] nsme or number, or transporter,
Separate Forma C-104 must be Mled for each pool in multiz -

comoleted wells.






