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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Producing Inc.,
Addreas

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

Reason(s) {or —(lfmg {Check proper box)
New VWell

D Racompletion
Change in Ownership

Change in Transporter of:

[J ou

D Casingheod Gas

D Dry Gas

Condenscte

Other (Please explain)
Change of Operator from Getty to

TExaCO Producing Inc. 12/31/84

1l change of ownership give narme

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
{ eose Nome Wwell No.| Foci Nan.e, inciwding F ormation King of Lecse 6’ cse NC
Cooper Jal Unit 133 |Langlie Mattix 7-Rivers Queen|siaw. Feceral or Fes FED- NN-03271
Locaiion - ‘
K 1980 South 1917 West
Unit Letter : Feet From The Line and Feet From The
19 248 37E Lea
Line of Section Township Range , NMPM, County
T1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oif Authorized Tronsporter of Cli {: or Condensate L_J Aacress (Give address to which approved copy of this form 13 to be sent)
Injection
Nome ol Authorizsg Tranaperier of Casinghead Gas {_ ) or Oty Ges n_'—_] Acdress (Give oddress 0 whicA approvea copy of thws form i3 io be sent)
1 wel) produces oil or liquids, :Ur.u , Sec. ' Twp :Rq-. ! is gas cTtunliy connecied? ¢ when
give Jocation of 1onks. 1 ' : ’ ]
I this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts I V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIAI\CE Ol CONSERVATION DIVISION
I hereby cemufy that the rules and rcgulzuons of the Oil Conservation Division have . AP PRO‘\{Q, June 1, . 19 85
been complicd with and that the informauon given is true and complete to the best of %/Z
my knowledge and belief. BY //Vf/ /f
//"‘
14
TITLE DisTRICT 1 SUFERVISO

1 B L

{Signatwre)

_ Dictrict Operations Manager

{Title)
April 11, 1985

(Date)

‘This form {e tc be filed in complience with RULE 1104,

If this ia & reguest for lllcwntlh for a pewly drilled or deeper:
well, this form must be sccompenied by 8 tsbulation of the devisti
tests tsken on the well in sccordence with RUL K 111,

All sections of thia form must be fliled out completely for alic:
able on new snd recompleted wells.

Fill out only Sections 1. II. I, anc VI for changss of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multi;
completed wells.



