STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
®e. 5% esiee BrettvRn Revisec 100178
F 1 060183
o o OlL CONSERVATION DIVISION Pace 1
e P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 .
LAND OF FicE
Taamirorren |20
cas REQUEST FOR ALLOWABLE
OPERAYOA AND
PROAATION OF 5 ICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t')-ponnor
L TEXACQ Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) Tor ‘ﬂmg {Check proper box) Other (Please explain)
New Well Change in Transporter of: Change of Operator from Getty to
[ Recompistion Jon [ orr Gas TEXACO Producing Inc. _ 12/31/84
Change In Ownership D Casinghvod Gos D Condensate
If change of ownership give nsme
and asddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
fLetss Name weli No.| Fool Nome, Inciwding Formation Kind of Leose Leass N
Martin "B" 1 Jalmat Tansill Yates 7-RiV. | sicte, Federal ot Fee Fee
Location ) :
F rth
Unit Letter 5 1650 Feet From ThoLLlnu and 1650 Feet From The West
Line of Section 31 Township 245 Range 37E . NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ol [ or Conagensate [ Azareas (Cive aadress to which approved copy of this form is to be sent)
Name of Authorized Transporier of Castnghead Gas () ot Dry GcsIE Addrens {Give address 1o whicA approved copy of this form is to be sent)
El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, TX 79978
It wall producee oil or liquids, fUml :S-c. "Twp. I‘ch. Is g3 asiually ecnnestes? , When
Give location of tanks. ' 1 ! ' !
4 4 i 1 -
If this production is commingled with that from any 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 cerify that the rules and regulations of the Oil Conservation Division have = 6/1 . 19 85

APPRGVHD
been complied with and that the information given ts true and complete to the best of #
my knowledge and belief. BY ZW/4 st
7/ pisyd 1 surfRvisor

TITLE

é'L/ é A/é\ This form {s to be filed in complisnce with RULE 1104,

If this la & requast for allowable for @ newly drilled or deepenc

(Signature) waell, this form must be accompanied by & tasbulstion of the deviatic
tests taken on the well {n accordeifce with muLE 111,

~ District Operztions Manager
All sections of this {orm must be {illed out completely for alios

(Tiile)
. d leted ils.
Aprll 12’ 1985 adle on new and recomple we
Fill out only Sections I, II. IIl, end VI for changes of owne:
(Date) well name or number, or transporter, or other such change of conditic:.

Separste Forms C-104 must be filed for esch pool in multip;
csmpleted wells,




