STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT , Form C-104

LR R T TN Y Y ETTYY Revipeo 1001.78
—euraies OIL CONSERVATION DIVISION At
s P. 0. BOX 2088
ve.oa. SANTA FE, NEW MEXICO 87501 -
LAND OF P ICH
TaamsrontTER |0

ol REQUEST FOR ALLOWABLE
OFPEARATON AND
PROMATION OPFPWE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘PﬂQOOI
mevacg  Producing Inc.
Adaress

P. O. Box 728, Hobbs, New Mexico 88240
veson(s) lor filing (Check proper box) Other (Please expiain)

New Weil Change in Transportar of: Change of Operator from Getty to
[ Recomsiotion O ou [ orvcas TEXACO Producing Incl2/31/84
@ Change In Qwnership D Casinghead Cas D Condensase

1 change of ownership give nsme
and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.} Fool Nome, Including Formalion i Kina of Lecse Lecss Mc.
Cooper Jal Unit 119 | Langlie Mattix 7-River Queen |Sinw. Federaiorfee Fee
Locealion ' .

Unit Letier P : 660 Feeot From The South Line and 660 Feet From The East

Line of Section 18 Township 24s Range 37 . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomne of Authorized Tronsporter ot Gl or Condensate { Aacress (Give oadress to which approved copy of this form 13 to be senl)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Nome of Authorizec Transpcrier of Casinghead Gas [X or Dty Gas [ Address (Give eddress 1o which approvea copy of tAss form s t0 be sent)

F1 Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79878

' Unist ; Sec. ' Twp. 'Rqge. Is gas eciually connected? , when
f

1f wel] produces ci} or liquids,

give locotion of tanks. ' J ! 24 'L 24S + 36E Yes ! Unknown

1f this production is commingied with that from any other lesse or pool, give commungling order number:

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

OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR D June 1, yd , 19 85
been complicd with and that the informauon given is true and complete to the best of Y, /& /74—/

my knowiedge and belicf. BY AL g

-m-u.// DisTRICT 1 SUFERVISOR

W é A/é\ This form is to be filed in compliance with RULE 1104,

If this 1s a request for allowable fcr & nawly drilled or deeperc

V1. CERTIFICATE OF COMPLIANCE

{Signatwe)} well, this form must be nccomplnlo&by s tabulstion of the Cavistic
tssts taken cn the well la accordence with AULE 11,

All sections of thia form rmust be filled out completely for allos

_ District Operations Manager

(Tile)
: sbie on new and recompleted walls.
April 11, 1985
~ Fill out only Sections I, I, IO, anc V1 for changes of owne:
(Date) wall name or numbaer, or transportsr, cr other such change of conditic:

Separate Forms C-104 must be [filed for esch pool In nultis.
eompjeted walls.




