STATE OF NEW MEXICO
ENERSY a0 MINERALS DEPARTMENT

9. 82 tecee Sttttene

OTAIBUTION

SamraAavrg
b—

A1 4

w.8.0.8.

LAND Crrick

Form C.104
Revised 10-01.78
OlL CONSERVATION DIVISION ::;’:“‘m‘“
P O.BOX 2088 ’
SANTA FE, NEW MEXICO 87501 i

YRARLPOATER o
ok REQUEST FOR ALLOWABLE
OFYERATON AND
PAORATION QPP ICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opovo-r,:
TEvz20 Producing Inc
AcGareas
P. C. Box 728, Hobbs, New Mexico 88240
e0gon(s) (o:?aLng (Check proper box) Other (Please explain}
D New Vell Chanqe in Tranaporter of: Change of Operator from Getty to
[[] Recompiotion Ol ou [ ory Gen TEXACO Producing Inc. 12/31/84
[E Chcnge tn Ownership D Ceasingheod Gas D Condenaate
I change of ownership give name
and ecl:rrs ¢! previous owner
T1. DES . 0710 OF WELL AND LEASE
Lecsre - weil No.| Fooi Nome, Inziwing Formation Kind of Lecse Lecas MNc.
Soutn Tanclie Jal Unit 6 Jalmat Yates 7-Rivers Stote, Federal ot Fee  Fop
Leocalion . }
Unit Letter K : 2310 Feet From Thc_sﬂlzh__l_lno aond 2310 Feet From The West
Line of Seciton 8 Township 255 Range 37E , NMPM, Lea County

JTI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Gt (X

Shell Pipeline Campany

Azaress (Give address io which approved copy of tais form sz to be sent)

P.O. - Box 1210, Midland, TX 79702

—
or Conasnisdls | !

Nome of Authorized Transporier of Cosinghead Gas X

‘ Address (Cwe acxdrzu 10 whicA opprovea copy of tAis form i3 to be sengy

|P.0. Box 1492, El Paso, TX 79978

or Dry Ges {_j

El Paso Natural Gas Campany
T = P—— = 2 ;
if well produces oll or liquids, , unit ! ;.:. . WP , Rae. ‘t 933 esiually conneciea? ¢ When
Qive locotion of tanks. ) : 7 : 255 * 37E ‘ Yes 1949
1 i

1f this production is commingled with that from any other lease or pool, give commingling order number

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy thar the rules and regulations of

the Qil Conservation Division have APPROV
been complicd with and that the information given 1s truc and complete to the best of

my knowicage and belicf.

iL CONSERVATION DIVISION

;1 6/1 585

DlsmCT 1 SUFERVISOR

ITLE

é A/é\ This form is to be {iled In complisnce with mULE 1104,

If this s a reguest for allowable {or a sewly drilled or deapene

this form must be sccompeanied by @ tsbulstion of the devistic

(Signatwre) weall,
District Operatione Manace tests taken on the well in accordance with RULEZ 11},
STY C ratione Manacer
= [Tisle) All sections of this form rust be fLiied out completely for allcs
. able on new and recompieted wails.
April 12, 1985 Fill out only Sections I. II, IO, anc VI for changse of owne:
(Date) well name or number, cr transporter, cr other such change of conditic

Separate Forms C-104 must be [iled for esch pool In multiz.
comolated waells.




