STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
os. 50 $0°Ice SEdLIVRD Reviseo 1001.78
ot OlL CONSERVATION DIVISION Forms, o0
riLe P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

v.s. 08,
LANMD OF P K

YaaniroRTER ot

e REQUEST FOR ALLOWABLE

OFPERATOA AND
l' SeTem o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoior

trxaco Producing Inc.
Address

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

esson(s) for filing (Check proper box) Other (Flease explan)
D New Well Change tn Transporter of: Change of Operator from Getty to
[ Recompietion ) on (] orv Gas TEXACO Producing Inc. 12/31/84
B Change in Ownership D Casinghecd Gas D Condensate

1 change of ownership give nsne
and sddress of previous owner

1. DESCRIPTION OF WFILL AND IEASE
Lecse Name well No.| Foos Nome, inciwading Formation Kind o! Lease Lecss °
South Langlie Jal Unit 11 |gaimat Yates 7-Rivers Sioe, Federot or Fee  Fee
Loceatlion N
N 990

Unit Letter : Fest From The SOUth Line ond 2310 Feet From The West

Line of Section 8 Township 258 Raonge 37E . NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

C Aag:ess (Give address to which approved copy of this form s G0 be sent)

or Ccnaensate |

Name of Authorized Transporier ot OI} X
Shell Pipeline Company iP.0.-Box 1910, Midland, TX 79702
adress to which approved copy of tAis form a3 30 bec sent)

Authorized Tronaporier ot Casinghead Gas = or Dry Ges {_} Address (Cwe o

Neme of
El Paso Natural Gas Carpany |P.0. Box 1492, El Paso, TX 79978

1t wall produces cii o Liquids, :Unn , Sec. TTwp. "Rge. Is g8 octuaily connesiea? ; when

give locaucn of tants. ' J v7 1258 : 37E Yes ' 1949
If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cerufy that the rules and regulations of the Oil Conservasion Division hae 'Appno\Qc Y - 6/1 g8
:;:;;zr:ig:gi ::: ;‘i?cffl?u the nformation given is true and complete 1 the best of oy KJZ/;/[{,/] /{/;
ol “isTRICT | SUFERVISOR

W é LA This form is to be filed in compliance with muLZ 1104,
- for & newly drilled or deepene!

1f this is a request for allowablip
well, this form must be sccompanisd by &

{Signatwre)
_ District Operations Manader tests taken on the well do sccoraance ith AULE T
(Title) All sections of this form must be fliled out completely for sllow
R ‘ able on new and recompleted wells.
April 12, 1985 Fill out only Sections 1. 0. 10, and VI for chsnges of owner
well name or number, or transpontesn cr other such change of conditicn

(Date)

ecompleted walis.

tabulstion of the deviatic

Separate Forms C-104 must be f{iled for each pool in multips



