STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Forrn C-104
®e. 00 qorite sittrvae Revised 100178
1 \ F 060183
oine o OlL CONSERVATION DIVISION Pager
v P.O. BOX 2083
u.l.o.s. SANTA FE, NEW MEXICO £7501 -
LAnD orrce
YRausPORTER o
bl REQUEST FOR ALLOWABLE
OPECRATOA
PRORMATION Crrce AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

].O',nralor
Tzxrco _2roducing Inc.
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
paelm(i) tor ‘:.mg {Check proper box) TCiher (Flease explain)

Change of Operator from Getty to
TEXACO  Produc .ng Incl2/31/84

New Well Change in Transporter of:

D Recompletion D o1l D DOry Gas

Change th Qwnership D Casingheod Gas D Condensste

If change of ownership give nare
and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leose Nome Welil No.| Foo: Naome, Inciuding Formction Kinz of Leas= Lecse Nc.
Cooper Jal Unit 221} Langlie Mattix 7-Riv.Queé®me FederciorFes FED 032715
Location ’
C
Unit Letier N : 660 Feet From Th.ﬁu_ti_ Line cnd l 'Il6 * 6 Feet From The West
19 245 Fange 37E , NMPM, Lea County

Line of Secuon Township

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorziited Transporter of Cil {: or Conaerscte G Aacress (Give aadrers to which approved copy of thts form 15 10 be sent)
Shell Pipeline Co. P.O. Box 1910, Midland, TX 79702
Name of Authorirea Transporter of Casinqheaa Gas (] ot Ity Ges Acdress (Give address to which approved copy of tAis form ts 1o be sent)
El Paso Natural Gas Co. P.O. Box 1492, El Paso, Tx 79978
' Unyt Sec. ' Twp. ‘' Rqe. Is go2 coiucldy connecied? when

il wa!] produces cil er liquida, ' ! ' o 1
Glve jocotion of ‘orxs. ) 1 24 : 24S 36E Yes ! 1949

A "l L .

i this production is comminglied with that {rom any other iesse or pool, give commingliing order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

I hereby cerify that the rules and regulations of the Oil Conservation Division have 'APPRO"\//-)D June 1,7 z7 , 19 85
been complicd with 2nd that the informauon given is truc and compicte to the best of Y %ﬂ

my knowledge and belicf. BY A A s

’/ %
el DiSTRET 1 suFERVISOR

éL/ é 4/5\ This form Is to be filed In compliance with muLE 1104,

If this s & request for allowable fcr & pewly drilled or deepencc

{Siensture ) wall, this form must be accompanied by s tabulation of the devistio-
District Operations Manager tests taken on the well {n accorcancd with RUL L 114,
- - - k. - - i siaC T -
- All sections of this form must be filled out completely for sllos~

(Title)

able or new and recompleted welils.

Flil out only Sections I, 1. IO, and VI for changes of owner
(Dare) well name or number, or tranmparier, ¢r other such change of conditicx.

Sepsrate Forms C-104 must be [lled for esch poul In multiply
comoleted wails.

April 17, 1985
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