STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

) Fom C-104
0. 5 1000 itawep Reised 100178
DISTRIBUT 1O foma! 060182
Yy OIL CONSERVATION DIVISION Page 1
ri g P.O. BOX 2048
v.s.oa. SANTA FE, NEW MEXICO 87501 -
LAwD Orrice
YRamsronrgn on
eas
rTYOT REQUEST FOR ALLOWABLE
PAORATWON CFrsCE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatot
_A';“;EXACQ__ Producing Inc,
ress
P. O. Box 728, Hcbbs, New Mexico 88240
Reoson(s) {or {1ling (Check proper boxy Other (Please explainy
New Vell Change tn Ttansporter of: Change of Operator from Getty to
[ Recompieiion [ ou O ovca TEXACO Producing Inc.12/31/84
Change ir Ownership D Casingheod Gas D Condensate
U change of ownership give narme
ond address of previous owner
I1. DESCRIPTION OF WELL AND LEASE .
Lecse Name weli No.j Foc. Nomae, inciwding Formation Kind o! Lecae Lecse hc
Cooper Jal Unit 221 ‘Jalmat Yates - 7-Rivers Siote, Feceoal or Fes  FED-T(()32715
Locatien B
Unit Letter N :_660 Feet From The _Sni1th Line and 1916 -6 Feet Ftoa The West
Line of Section 19 Township 245 Renge 37E ., NMPM, lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Avthcrizec Trousporter ¢f Cli E or Concensate [, | Aqarens (Guve aadress to which epproved copy of this form is (o be seat)
Shell Pipeline Commany P.O. Box 1210, Midland, TX 79702
Necme of Authotized Transpcrier ¢! Casingreac Gas @ ot Dry Gas .':J ! Adarens (Give adgress 1o which epproved copy of this form is o be sent)
El Paso Natural Gas Company | P.O. Box 1492, El Pasoc, TX 79978
1{ wel] produces cil or ligquids, : Ualt | Sec. :Twp. ;R:-. 18 G=1 octuauiy conneciea? o WoEn
give loceiton cf tonks. ,‘ J i 24 : 245 36E Yes J 1949
If this production is commingied with that {from any other lease or pool, give commingling order number:
NOTE: Coniplete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
I hereby certify taat the rules and regulations of the Oil Conservation Division have ‘APPRO‘V o) June 1 7 Z ., 19 85

been complied w.th and that the information given is true and compleze to the best of / -
my knowledge and beticf. BY :V//{/I(—//’ /., A ad

/7 Z
o DisTCT | SUFERVISOR

,h\/ ,é A/é\ ‘This form Is to be filed in compliance with muL Z 1104,

I this is a request for allowable {or a newiy drilied or deepenc

(Signatwre) well, this form must be sccompanied by a tabulation of the devistic
tests tsken on the well {o accerdance with RULE 111,

_ District Operztions Manaaer
All sections of this form tmust be {illed out completely for alics

(Title)
: - able on new and recompleted wells.
April 1., 1985 :
Fill out enly Sections 1. II. I, anc VI for changess of owne-
(Date) wgll nams or number, or transporier, cr other such change of conditic

teparste Forms C-104 must be filed for erch pool in multi;.
comoleted wells.




il



