STATE OF NEW MEXICO

ENERSY ano MINERALS DEFPARTMENT
: Form C-104
4 00 Escies Betirete ) Reviseo 100178
-1 X N1 -
BT OlL CONSERVATION DIVISION pormay 000182
Tice P. O. BOX 2088 .
v.e.0.8. SANTA FE, NEW MEXICO 87501

LAWD OPPICE

YAANSPORTER o
— s REQUEST FOR ALLOWABLE
PERATON AND
PAOAAY »” [ 4
1 om ot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cpetotot
rya~o Producing Inc,
Address

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

ecson(s) fot filing (Check proper boz) Other (Plense explain)
[:] New Vel! Change in Transporter of: Change of Operator from Getty to
[] Recompietion [l on [ ory Ges TEXACO Producina Inc. 12/31/84
Change in Ownership D Castngheod Gas D Condenacte 7

3f change of ownership give name
en¢ adi:ess of previous owner

1. LIS LIPTION OF WELL AND LEASE i
Lecre Pica well No.| Pool Name, inciuding Formation i Xind o! Lecss Lecas No.
South Lanalie Jal Unit 24 | Jalmat Yates 7-Rivers State. Federal or Fee Fee
Locaiion ' .
Unit Letter O : 1650 Feetl From The East Line and 660 Feel From The South
Lins of Section 18 Township 258 Range 37E R NMPM; Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aaaress (Give address o which approved copy of this form is 10 be sent)

Nome of Authorized Tronsporter of Ol [} or Condensate [}

Injection

MName of Authorized Transporter of Casinghead Gas [} ot Dry Gas [}

Address {Give addresa 50 which approved copy of this form s 20 be sent}

) when
) V- ' . [}
i 1 ! L Y

T 7 - T "
t Sec. ¢ . K3, 1 ted
u 1} produces oil o liquids, . Unt ) Sec Twp X - Is gas actucily connecied?

Qlve jocation of tonks.

commingling order number:

1f this production is commingled with thet from say other lesse or pocl, give

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
7 6/1 1985

1 hereby certify that the rules and regulations of the Oil Conservation Division have . APPR D /
been complied with and that the informauon given is true and complete to the best of Y .
P 755 o s

my knowledge and belicf. BY
/T <
o/ DISTHCT 1 sUFERVISOR

W é A/é\ This form Is to be filed in complisnce with RULE 1104.
z for & sewly drilled or despens:

If this is s requast for allowable

(Signature) well, this form must be accompanied by & tabulstion of the devistic
Dictrict Oper'ationc Manaqger tests taken on the wall in accordarice with RULL 11V,
-~ - < ‘b " 2
- (Title) All sections of this form must bs filled out completely for sllow
April 12, 1985 able on new and trecompieted wells.
'
Fill out only Sections I, L, IO, and VI for changes of owns:
ber. o transporter, or other such change of conditic:.

(Date) wsll name or num
Separats Formas C-104 must be filed for esch pool in multipl:
eomoleted wells.







