STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
b, 8 Lo e VLAY Revised 10-01-78
OIS TR IDUY ION Format 060183
___one OIL CONSERVATION DIVISION haoe 1
Tiie P.O. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501 -
LAmMD 7P iCH
YRANMPORATEN oI
.ns
T T REQUEST FOR ALLOWABLE
PROAATION ©F7ICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘p.fﬂlol
TEXACO Producing Inc.
Address

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

eeson(s) for "]"'9 {Check proper boz) Other (Please explain)

D New Weit Change in Tronsporter of: Change of Operator from Getty to
[ mecompiation [ on [ orv Ges TEXACO Producing Inc. 12/31/84
Change 1n Ownership D Cuasingheod Gas D Condensale

1f chenge of ownership give narme
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.} Fooi Namae, Incluaing Fer—r -

South lLanglie Jal Unit 17 |Jalmat Yates 7-RPivers

Xind o!f LLecse Lecse P
Sigte, Federal or Fee Fee

Locotton
Untl Letter H H 2310 Feet From The North Line and 330 Feet From The East
Line of Section 18 Township 258 Raonge 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Otl 18] or Condensate [ Aadress (Give address to which epproved copy of thts form ia to be sent)
Shell Pipeline Campany P.O. Box 1910, Midland, TX 79702
Neome of Authorized Transporter of Casinghead Gas = ot Dry Ges Address (Give cddress 10 which approvea copy of this form 13 0 be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
Tunt Sec. P Twp. 'Rge. Is g33 octuaily connected? when
i we roduces oil or jlquids, [ ¢ f f |
qQive :A'xpe::n of tc‘ntn. e : J : 7 ‘L 58 ' 37E Yes f 1953

any other lease or pool, give commingling order number:

1f this production is commingled with that from

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- 6/1 485

I hereby centify that the rules and regulations of the 0il Conservation Division have ’ APPR D Z .
been complicd with and that the informarion given is truc and compiete to the best of W(.
BY pha 7% /é/ =
7/ bis

my knowledge and belief.
TITLE 1 SUFERVISOR

W LS 4/5\ This form is to be flled in compliancs with mRULZ 1104,

If this is a request for allowable for & newly drilled or deepenec
wall, this form must be sccompanied by s tabulation of the devistios

{Signatwe)
_ District Operations Manager tests tsken on the well in sccordance with AULL 114,
(Tule) All sections of this form must be filied out completely for allow~
. able on new and recompleted wells.
April 12, 1985
Fill out only Secttons 1, II. IO, and VI for changee of ownar.
{Date) well nams or number, or transporier, o7 other such change of condition

Separate Forms C-104 must be flled for each pool in multipi:
comopjeted wells.







