STATE OF NEW »*IXICT

ENERGY a0 MINERALS CEFARTMENT
b Form C-104
6. 8¢ (004N SREAIVINS . Fevised 100178
__onawmution OIL CONSERVATION DIVISION Soirieiay
e P.O. BC X 2088

SANTA FE, NEW MEXICO 87501

v.e.0.8.
LAND OFPiCE

YaamsronTER po'b
oas REQUEST FOR ALLOWABLE

OPFPERATON AND

PAORA - r
" Tonorees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O’.lﬂlﬂ

CO Producina Inc
Addiess - "

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

eeson(s) lor ‘ng {Check proper box) Other (Please explain)
New Yeil Change tn Trensporter cf: Crange of Operator from Getty to

D Recompletion [:] ol D Dry Gas TEXRCO Producina Inc. 12/31/84
m Change in Ownership D Cazinghead Gas m

Condenacie
—

1f change of ownership give nsme
and address of previous owrer IR

11. DESCRIPTION OF WELL AND LEASE -
LLecse Nams well No.| Fooi Ncme .o . wi.ng f ormalion Xind ol Lecse i Leass No.
South Lanalie Jal Unlt 1 Ja]ma'; va-os 7—R‘:LV€I‘: State, Federa! or Fee Fee
Locotion ’ .
Unit Letier G : 1980 Feet From The North Line and 1230 Feet From The East
Line of Section 7 Township 258 Range 37E , NMPM, I_ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transportier of O1 [ or Conaensate {_J Alaress
Injection

Nome of Authorizea Transpcrier of Casinghead Gas {__) or Dry Gas ]

(Give aadress to which approved copy of this form is to be sent)

Address (Give oddress to which approved copy ©f this form us io be sent)

P Unit , Sec, Twp. ' Rge. Is gas cctusliy connecied? , Wken
'

' [ !
A L e

1f well produces cil or liquids,
give location of 1onks.

any other lease or pool, give commingling order number:

1f this production is commingled with thst from

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cenify that the rules arnd regulations of the Oil Conservation Division have ) APPRO@D Z Z 6/1 . 18 85
been complicd with and that the information given s truc and complete 10 the best of ' y 7/ -

my knowiedge and belicf. BY UZ/‘I/;{—/f /‘é/ﬁy

/7 us¥cT 1 SUFERVISOR

TITLE

W é L/é\ This form ie to be f{iled In compliance with RUL T 1104,

1f this is & request for ;Ilovubh*lor s pewly drilled or deepenec
waell, this form must be sccompanted by & tabulstion of the deviatic”

{Signature)
District Operations Manager tests taken oo the well in accordance with RULE 111,
- me‘tl All sections of this form must be fllled out completely for allow~
April 12, 1985 sble on new and recompleted wells.
pY 1
Fill out only Sectfons 1. II. III, ena VI for chsnges of owner.
(Datey well name of number, or transporisr, or other such change of condittor

Separate Forms C-104 must be filed for each pool in multizl:
completed walls.




