STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104

8 o to0i0s Betswre Revised 10-01.78
o OIL CONSERVATION DIVISION ooy e
LXIN 3 P.O. BOX 2088 :
“ica. SANTA FE, NEW MEXICO 87501 X
LANO OFPICE
TRAANIPORTER o

Sas REQUEST FOR ALLOWABLE

OrPERATON
PROMRATION CFPICT

1

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovpetoror
meyr~n  Producing Inc.

Address

P. O. Box 728, Hobbs, New Mexico B8240

eoson(s) for f1ling (Check propes box)
Change in Transporter of:

[(Jon

D Casingheod Gas

Neow Yell

D Recomplsiion

[] Change In Ownership

D Dry Gas
D Condensscte

Other (Please explain)
Change of Operator from Getty to

TExaco Producing Inc.12/31/84

If chenge of ownership give nerme

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.eose Noame well No.| Fooi Namae, Inciwaing Formation XKind of Lecse Lecse NC.
Cooper Jal Unit 110 |Langlie Mattix 7-Rivers QuEEN|sime, Federalor Fes  Fee
Location ) ’
I 198 South Eas
Unit Letter 9 O Feet From The Line and 660 Feel From The t
Line of Section 18 Township 248 Range 37E « NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ¢t Oll O or Ccnaensates {} Asa:ess {Give addrers to which approved copy of this form i3 0 be seas)
Injection
Nome of Authorized Tsanspcrier o! Casinghead Gas D ot Dry Gas D Address (Give address 10 which opproved copy of this form 43 s0 be senij
! T ' . 13 < when
Il wel} produces cil or liquids, . Unit i s_.c' , VB .Rq- I8 gas actually cnnecied? § er
give locotion cf 1onks. 4 Jl ; ' i
e 1 e

1{ this production is commingled with that from any other lease or pool, give commngling ©

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowledge and beiicf.

w B L

{Signoture}
_ District Operations Manager
. (Titla)
April 11, 1985
(Dats)

rder number:

OIL CONSERVATION DIVISION

'APPR D June 1, / Z . 19 85
BY T{/f/!/\/ué/m
S 1 SUFERVISOR

This form is to be [iled in complisnce with RULTZ 1104,

If this i» & regueat for allowabls {cr & pewly drilled or deepene-
waell, this form must be accompanieg by & tabulation of the devistisr
tests taken on the well in saccordance with RULL 111,

All sections of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fili out only Sections I, . 10, and VI for changes of eenes:
well name or number, or transporter, or other such change of conditicr

Separate Forma C-104 must be filed for each pool in wmulup!:

completed walls.






