STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h c - Form C-104
. 00 POOEN SetEers Reviseo 1001.78
[} AIBUTION ' 060123
i CIL CONSERVATION DIVISION it
PiLE P. 0. BOX 2088 e
uv.s.oa. SANTA FE. NEW MEXICO 87501
LAwD OrFPiCER
YRARIPOATER on
bk REQUEST FOR ALLOWABLE
OPERATOA
PRAOCRMATION CPFIWE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”"‘°l -
TEZECO  Producing Inc.
Acdress
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for Tiling (Check proper boxj Other (Please explain)
D New Vell Change In Transporier of: Change of Operator from Getty to
[) Recompiation Jon [ ory Ges TEXACO Producing Inc.12/31/84
[3 Change in Ownership D Castingheod Cas D Condensate

1f change of ownership give name
snd sddress ol previous owner

1. DESCRIPTION OF WFELL AND IFASE

Lecse Nome well No. | Fool Name, Inciuwaing Formation Xingd of Lecse Lecse Mc.
Cooper Jal Unit 155 Langlie Mattix 7-River Queen |Siote: FeceraiorFee Fee
Locaiion ' .

Unit Letter D 3 660 Fest From The North Line and 660 Feet From The West

Line of Seciton 18 Township 248 Rangs 37E . NMPM, lea R County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll & or Condensats Ana:ess (Give address to which approved copy of this jorm 13 to be sent)
Shell Pipeline Carany P.O. Box 1910, Midland, TX 79702

Nome ol Authortrea Tsanaporter of Casinghead Gas ['x_l or Dty Ges D Address (Cive address 10 which approves ¢opy of this form 45 0 d¢ sent)
E1 Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
Ut Sec. 't Twp. ‘Rge. s gas ociually conneciea? , Wher
11 well produces oll ar liquids, ' L . ’
Qive lo:cuo‘:n of ::nllr. : J 1 24 : 24S ' 36E Yes 1 Unknown
number:

If this production is commingled with thet {rom any other lease or pool, give commingling order

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

V. CERTIFICATE OF COMPLIANCE * OIL CONSERVATION DIVISION

1 heseby centify that the rules and regulauons of the Oil Coaservation Division have "APPR pJune 1,

Z Z
been complicd with and that the informaton given is true and complete to the best of /d ’///
my knowicage and belicf. BY Z/t/f{/’f e s

7 7
. PISTRCT 1 SUFERVISOR

W LS A/é\ “This form Is to be [iled in compliance with mUL E 1104,

1f this is s requeet for allowable for @ newly drilled or deepenc:

(Signatwre} well, this form must be accompanied by 8 tabulstion of the devistic
Dictrict Operztions Mznaager tests taken on the well {n sccordance with AuL K 113,

- o [ al LS [=3 -

- (Title) All sections of thia form must be filled out completely for sllicw-
:1 11, 1985 ’ sbis on new and recompleted walls.
V2

= 4 Fill out only Sections 1. 1. 11, snc V] for changes of owner
(Daie) wel]l namse or number, or transporter, &r other suck change of conditicr.

Separate Forms C-104 must be filed for each pool in multipi
comoleted wallas.
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