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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
EX Producing.Inc
Address -

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

eoson(s) 1ot filing (Check proper box)
D New Well
D Recompletion
@ Change In Ownership

Change in Transporter of:

[Jon

D Casingheod Gas

D Dry Gas
D Condenagte

Other (Please cxplain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f chunge of ownership give neme

and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Wweli No.| Pool Namae, incivaing Formation Xind of L.ease Lecsa Nc
Vosburg 1 |Jalmat Tansill Yates 7-RIVEXS |siate, Federal or Fee Fee
Location T -
I 330 East
Unit Letter Feet From The Line ond 2310 Feet From The South
bl
Line of Sectlon 18 Township 25 Range 37 , MMPM, Lea Count:

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil (] ot Condensate ]

Address (Give address to which approved copy of this form is o be sent)

Nome of Authorixed Transporter of Casingread Gas () ot Dry Ges [

Shut in

Address (Give address so which opproved copy of 1his form is io be sent)

" Unit | Sec. TTwp. :Rqe.

' [ ' '
1 1 b s

If we!l produces oll or 1iquids,
glve locotion of tarks.

' When
1

A

ls qas actually connected?

1{ this production is commingled with that {rom any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation Division have

been complied with 2nd that the infermation given is true and complete 1o the best of
my knowledge and belief.

ow b LA

(Signatwe)

- District Operations Manager

April 26, 1985 (Thle)

(Date)

give commingling order number:

OIL CONSERVATION DIVISION
o 611K 7 :
/ -~
YA A
, 5 ,

e : L e
TITLE DISTRCT 1 SUFERVISOR

APPR

BY

This fera le to tr {iied in eompllance with ARuULE 1104,

If this ta & requeat for allowable for & newly drilled or deepe
wall, this form must be accompanied by & tabulstion of the cuvie!
tests tsken on the wsll in accordance with RULEL 111,

All sactions of thia form must be {illsd out completsly for al}
able on new and recompleted weils.

Fill out only Sections I, I 1.
well name or number, or transporter or

Sepsrate Forms C-104 must be [lled for esch pool In mult]

and V1 f{or changes of owr
other such change of condit

completed walls.



