STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

-

OPERATON

PROAATION OFFICR

1

Form C-104
Reviseo 100178

®4. 00 100 us BILEIVLS {
oo OlL CONSERVATION DIVISION oA 0001e3
rux P.O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICK -
TAANIPOATEA o

9ss REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
:~cn Producing Inc.

Address

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

thson(l) fot fclmg {Check proper box)

D New Vell

Change in Transporter of:

Cther (Flease expiainj

Change of Operator from Getty to

[} Recompiotion R (] ory Ges EXRCO Producing Inc. 12/31/84
B Change 1n Ownership D Casinqhead Gas D Condensate
1( change of ownership give nane
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well INo.} Fooi Namae, Inciuwding Formation i Xind o! {_ease Lease N
Winters C 1 | Jalmat Tansill Yates 7-Riverssiats, Fedeal or Fee Fee
Locatton ' - ‘
J -
Unit Letter H 1980 Feet From The South Line and 1980 Feet From The East
Line of Sectiion 7 Townshtp 25 Range 37 , NMPM, Lea County

MII. DESIGNATION OF TRANSPORTER OF OIL AND&'ATURAL GAS

Nare of Authorized Trensporter cf Cll . or Cendensate | |

Azdress (Give cedress o which approves copy of this form 1s {0 be sent)

Nome o! Authorizad Transpeorter o! Casingread Gas |

TEXACO Producing Inc.

or Dry Gas2Z§

Aodress (Give adcresy 1o which approved copy of this form is to te sent)

P.O. Box 3000, Tulsa, OK 74102

P Unit s
.

| i 1
1 1 !

Sec.
Il well produces oll or llauids, ’
Qive locotion of tarks.

is g3 aciualiy connecied? , wren

: Yes ! Unknown

A

1f this production is commingled with that from

any other lease or pocl, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cestify that the ruies and regulations of the Oil Conservation Division have
been complied with and that the intormation given is true and complete to the best of

OlL CONSERVATION DIVISION

.APPRO’V/QD 6/1 49 85
s g T

Pl

Vi

my knowicdge and behief. BY
7/ pisymdT 1 SUFERVISOR
TITL.E DL A =% PR \S\.)
ét/ / ; L/é\ Thie form is to be filed in ccmpliance with muLZ 1104,
. ) 1f this ls & reguest for allowable for & newly drilled or deeper
(Signatre) well, this form muu! be asccompenied by & tsbulation cf the deviat.
District Dperations Marnzzer tests taken on the wall in lc:orc:nc. with RULE 111,
- . 0l All sactions of this form cust be fliled out completely for allc
Aprll 26, 1985 (Tities able or new and recompleted welis.
Fill out only Sections 1, L. 11, and V1 for changss of own-
(Datey we!li name or number, or transportey, or othar such change of conditi

Sepsrate Forms C-104 must be filecd for wach pool in mulil;
completed wealls.




