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STATE OF NEW MEXICO
ENERGY ao MINERALS DEPARTMENT
: Foem C-104
e, 0% §00ee LSS Reviseo 100178
_ne e OIL CONSERVATION DIVISION oy e
e P. 0. BOX 2088 ’
v.s.0.2. SANTA FE, NEW MEXICO 87501 -
LAND OFPFIKCSE
TaansronTgn it
P Sas REQUEST FOR ALLOWABLE
FERATOR
PAOAATION QFFICER AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OMIQQI
Producing Inc.
Address h
P. O. Box 728, Hobbs, New Mexico 88240
eoson(s) for leling (Check proper box) Other (Please explain)
New Weit Chanqge in Transporter of: Change of Operator from Getty to
[] Recompletion [ on Dry Gas TEXACO Producing Inc.  12/31/84
Change tn Ownership D Casinghead Gas Condensoate
1f change of ownership give narme
ond sddress of previous owner
11. DESCRIFTION OF WELL AND LEASE
L.ecse Nome well No.| Fooci Nomae, Incluaing Formation Kind of _ease o oezse e
South Langlie Jal Unit |12 |Jalmat Yates 7-Rivers | Siate. Federal o1 Fes Fee j
Lecaiian ‘
Unit Letter B : 990 Feet From The North Line and 2310 Feet From The East
L ine of Section 18 Township 255 Range 37E . NMPM, Tea County

JTI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of il m or Condensate D Aadress (Give address to which approved copy of this form iz to be sent)
Shell Pipeline Company P.O.-Box 1910, Midland, TX 73702
Noms of Authorized Transporter of Casinqhead Gas [ ot Dry Gas [} Address {Give address 5o which approved copy of this form i3 io be sent)
El Paso Natural Gas Campany P.O. Box 1492, El Paso, TX 79978
I well procuces oil or liquids, fUml ;S.CC. :Twp. :Rq-. Is Q33 cctuaily connecied? ; When
Qgive locaiicn of tonks. v'J : 7 ; 258 *+ 37E Yes '
A 1 A

1f this production is commingied with that from any other lease or pool, give commngling order number:

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

OiL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have "APPR D ya el 6/1 . 18 85
been complizd with and that the information given is true and complete 1o the best of %/‘Z

LA /é o

my knowiedge and belicf. BY Y/ —
-n-ru:/ DISTRICT 1| SUFERVISOR

w é A/é\ This form Is to be {filed In compliance with RULZ 1304,

if this is 8 request for sllowable for & newly drilled or deapenec
well, this form must be accompaniediby & tabulstion of the devistio

V1. CERTIFICATE OF COMPLIANCE

) (Signatwe)
_ District Operations Manaager tests tsken on the well in sccordance with aULL 111,
(Tisle) All sections of this form must be filled out completsly for allow~
. ‘ able on new and recompleted walils.
April 12, 1985 Fill out only Sections 1 II. I, and V1 {or changes of ownsr
{Date) wall name or aumber, or transporter, or other such change of condittor.

Separate Forms C-104 must be filed for sach pool In multipi:
complisted wells.
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