STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
r—.:. ®r go0ise vetawar Aeviseo 10-01-78
___puraeves OIL CONSERVATION DIVISION ANt
v F.O.BOX 2088 :

v.s.08. SANTA FE, NEW MEXICO 87501

LiwD OrrcE -
TRAMPORTER LQIL '

REQUEST FOR ALLOWABLE

OrgRATON

PRORATILON OFFICE AND
] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'P.’ﬂiol

TEXACO _Producing Inc.

Address

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

Kesson(s) tor liling (Check proper box)

[ Other (Flesse explain)
Change of Operator from Getty to

D New Well Change in Transportsr of:
[ Recomstation [Jou [ orr Gas TEXACO Producing Inc.  12/31/84
Change in Ownership D Casingheod Gas D Condensacte |
1l chenge of ownership give nane
and eddress of previous owner
1. DESCRIPTION OF WELL AND [EASE
Lecse Name well No.j Foc: Naomae, Inciuding Formation Kind of Lecse Lecse tec.
South ILanglie Jal Unit 29 |Jalmat Yates 7-Rivers State, Federal or Fae Fee
Locauen ) -
Unit Letier M : 990 Feet From The SOU'th Line cnd 990 Feet Feox The West
Line of Section 8 Township 255 Range 37E ., NMPW, Iea County '
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noame of Authorized Tronsporier ot o X5 or Conasnsate { ) Aadress (Give aadress so which epproves copy of this form 13 1o be sent)
Shell Pipeline Camwany P.O. - Box 1910, mMidland, TX 73702
Name of Authorizea Transporter of Casinghead Gas [ X ot Dty Gas (] Address (Give addresa to whicA epproved copy of this form i3 g0 be sent}
El Paso Natural Gas Carranv P.O. Bax 1492, El Paso, TX 79978
{f we!ll produces oil or ltquids, :Uml ' s,.c' . Twp. :ch. Is g3 actually cenneciea? ) When
give location of tanka. ' J 1 7 : 255 + 37E Yes 1
1f this production is commingled with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V or reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
1 hereby cerntify thae the rules and regulations of the Qil Conservation Duvision have . APPROQD Z Z 6/1 , 18 85
been complicd with and that the :nformauon given 1s truc and complete 1o the best of u ‘/74
my knowicdge and belicf. By AL )é, s
7/ s 1 SUr%
TITLE Bis 1 SUFERVISOR

W é 4/5\ This form ls to be [iled in complienca with AULLE 1104.
- - 1f this ls 8 request for alicwable for & sewly drilled or deepensc
well, this form must be sccompanied By 8 tabulstion of the devistic"

(Signatwre)
District Orerations Manacer tests taken on the wsll in sccordance with RULE 111,
- - S o dlcQliaT o
- Tl All sactions of thia form &ust be filled out completely for allow~
. ', sble on new and recompleted wells.
April 12, 1985 Fill out only Sections I. I. I, anc V1 for changss of owner
well name or number, or transpories, or other such change of conditicr

(Doate)}
Separate Forma C-104 must be [iled for esch pool in multizly

completed wealls.







