STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

®e. 00 gorrae B1lLINLS

DisTRIBUYIOM

tanvaAa e

A1V ¢

SANTA FE, NEW

v.8.08.

LANMD OFPPICE

OlL CONSERVATION DIVISION

P. 0. BOX 2088

Form C-104
Aeviseo 10-01.78
Forrrat 060183
Pape

MEXICO 87501

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

TRAARIPORTER o

- REQUEST FOR ALLOWABLE

PRAOAATWON OFPWCE | AND
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”Vﬂlﬂ

rexrcq  Producing Inc.

Acdress

eogon(s) lof ‘»lmg {Check proper box)

D New Yell

Chanqe in Transporter of:

Other (Please explain)
Change of Operator from Getty to

(] Aecompietion Oon [ oy ces TEXACO Producing Inc}2/31/84
Changs in Cwnership D Castnghead Gas D Condensale
il change of ownership give nanme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ecse Ncms weii Nc. | Foc: Name, Inciwaing i ormciton { Kina o! Lecss Leoss Mc.
Cooper Jal Unit 207 |Jalmat Yates 7-Rivers State, Feaeral or Foe FEDBRAL—N‘d-O321613
Locailon B
E 2310 North 330 West
Unit Letier Feet From The Line and Feet From The
Line of Seciicon 19 Tawnship 248 Range 37E , NMPM, Lea County

JII. DESIGNATION OF TRANSPORTER OF OIL A.\'D_!:’ATURAL

GAS

Name of Authorized Tronsporter ct Cli . or Coraensate |

Injection

Aacress (Give aacress o which approved copy of this form 13 to be sent)

Tronsperier ¢f Cosingrecd Gas i ! or Dry Gesi

Nome of Authorized

Address (Give cddress to which approved copy o/ tAis form s 80 be sent)

N ec. ' Twe. ' . c i < when

1f well produces oil or 113uids, s Unat . S : . Rqe Is gos octugily conneclec? , when

cive locotion of tarks. ! t : f 1
If this production is commingled with thet from any other lesse or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary. \
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 heteby centify that the rules and regulations of the Qil Conservation Division have ) APPR D June 1, Va - , 19 85
been complied with and that the informanon given is true and compiete to the best of - ,/74

my knowicdge and belicf. 8y «.,/ VLA YL o

=

w B LA

(Signatvre)
Dietrict Overztions Manaager
- (Tisls)
roril 11, 1985
(Dais)

Vi 7
cip ) DisTRCT 1 SUFERVISOR

This {orm {8 to be filed in complisnce with RUL L t104,

If this :a a requast for alicwabje for a sewly drlliled or ceepenc
well, this {form tust be sccocpanisd by s tabulstion of the deviatic
teets taken oo the well in accordance with RULEL 111,

All sections of this form sust be filled out completely for aliow
able on new and recompleted walls.

1. sna VI for changss of owne-

Fill out only Secticns 1. I
cr other such change of conditice

well pame or number, or transporier
Separate Forma C-104 must be flled for each pool in multisi
comcleted wells.






