STATE OF NEW MEXICO

ENERGY #:n MINTRALS DEFARTMENT
: Eorm C-104
9. 00 40P SUTLWLS Revised 10-04-78
D TRIBUT ION Format 060183
2 OIL CONSERVATION DIVISION pores
[41% 3 P. 0. BOX 2088
v.2.0.s. SANTA FE, NEW MEXICO 27501 *
LAND OFPICHE
taamsrontan |2t
< bk REQUEST FOR ALLOWABLE
PERATY O
PAORATION OFFICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.chvﬂlol'
Producing Inc.
Address -
P. O. Box 728, Hobbs, New Mexico 88240
esson(s) lor iling (Check proper box) Other (Please cxplain}
New Well Chanqe in Transporter of: Crange of Operator from Getty to
[ Recomptetion [Jon Dry Gas TEXACO Producing Inc. — 12/31/84
m Changs in Ownership D Casinghead Gas Condenaate
$f change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L_sose Namse well No.} Foc: Nome, Inciuding Formation yins of Lease Lecse tc
South Langlie Jal Unit 16 Jalmat Yates 7-Rivers Site. Faderat of Foe TE@
Location ) .
G rth
Unit Letter H 1980 Feet From The EaSt Line and 2310 Feet Ftom The No
Line of Section 8 Township 255 Range 37E . NMPM, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter ofOll [ or Condensats ) Azaress (Give address to which approved copy of this form 1s to be seal)
Injection :
Nome ol Authorizea Transporter ol Castnghead Gas D ot Dty Gas D Addreas (Cive address g0 which approved copy of this form is so be sent)
1f well produces otl of liquids, : Unit N §oc. :T\wp. :Rqo. 1s gas octuaily connecied? , When
qive location of tarks. : : : 1 :
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 side if necessary.
OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR D y = 6/1 , 18 85
been complicd with and that the information given is truc and complete to the best of . %//Z‘
my knowledge and belief. BY ;(/{/ﬁ{/f A

TlTLE// Dlsméi 1 S(”'/F.EV(SOQ

h/ [5 A/é\ This form Is to be filed in complisnce with AULE 1104,

If this {s a request for allowabl for & newly drilled or despenes

wall, this form must be sccompanied by & tsbulstion of the devistics

{Signaturs)
District Operations Manager tests taken on the well in sccordsnce with RULL 1§11,
- (Title) All sections of this form must be fliled out compietsly for allos~
April 12, 1985 sble on new and recompleted weils.
S ’
Fill out only Sections 1, I IO, and VI for changee of owne:.
(Daie) well name of number, or transporter, or other such change of conditicn

Separate Forms C-104 must be filed for esch pool in multiply
completed walls.







