STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT '
b . Form C-104
®e. 00 100100 BRtiveen Revised 100178

oLy OIL CONSERVATION DIVISION Mdkriating
PiLe P. 0. BOX 2088

v.s.oa. SANTA FE, NEW MEXICO 87501 i
LAND OFPFICE

YRANMSPOATEN o\

2%t REQUEST FOR ALLOWABLE

OFERAYOA : AND

PRORATION OPPICR
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Ovotctol

Producing Inc.

Addresa

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

segon(s) 1ot ‘u(mg (Check proper box) Other (Pleoase explain)

D New Wel) Change In Transporisr of: Change of Operator from Getty to
[ mecompietion ot [ oy Gas TEXACO Producing Incl2/31/84
Change In Ownership Castingheod Cas [:] Condensate
1f change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WFIL AND LEASE

Lecsse Name well No.} Fool Name, Inciwding Formation Xind of L rase | Leces Nc
Cooper Jal Unit 105 | Langlie Mattix 7-River Queen |Swne. Federaiorfee  Fee
Locsation ' .
Unit Letter F : 1980 Fest From The No Line and 1980 Feet From The West
Line cf Section 18 Township 248 Range 37E . NMPM, Lea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Cive acdress to which approvec copy of this form i3 to be send)

Name ol Authorized Trousporter of Qil Xj or Concansate D Aagress {
IShell Pipeline Company P.O. Box 1910, Midland, TX 79702
Noma of Authorizes Transpcrier of Coringhead Gas @ ot Dry Ges [} Adaress {Give address 1o which approvea copy of this form 13 $0 be sen:)
F1 Paso Natural Gas Company P.0O. Box 1492, El Paso, TX 79978
T Unit , Sec. ' Twp. ;Rq-. 1s gas actuaily connecied? , When

Unknown

1{ wel] produces cil or liquids,

give location of lonks. E J : 24 E 24S ' 36E Yes :

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify thar the rules and regulations of the Oil Conservation Division have ) APPR June 1, //7 , 19 85

) Z
been complied with and that tne informauon given is true and complete to the best of s z& //Z
LA X ez

my knowledge and beiicf. BY
Y720 =z <
'nn.!:/ DisTRIT 1 SUFERVISOR

W é A/é\ “This form Is to be filed In compliance with RULZ 1104,

If this is a request for slliowable for a sewly drilled or deepenc:
waell, this form muwst be sccompanied by s tabulstion of the devistic

{Signature)
District Operations Mansger tesis tsken on the well in sccordance with RULE 111,
-~ =t Ao 13 ..C -
- (Tiile) All sections of this form must be filled cut completely for allow-
Aprll 11, 1985 sble on new end recompleted weils.
B Fill out only Sections 1, I, II. and VI for changes of owne:
(Date) . well nams of number, or transporier, or other such change of condlittor.

Separate Forms C-104 must be [ilsd for each pool in multipi:
cempleted wells,







