STATE OF NEW MEXICO

ENERGY anc MINERALS DEPARTMENT
: #orm C-104
®8. 04 4Pl iie NaCUIVED Revised 10-01-78
T B OIL CONSERVATION DIVISION Formet 060143
vice P. 0. BOX 2088 i
V.s.0s. SANTA FE, NEW MEXICO 87501 -
LAwD Orricye
TaawironTan 200
Py e hdnkd REQUEST FOR ALLOWABLE
PRAORATION OPFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-0”'0105
;200 _Producing Inc.
Address» -
P. C. Box 728, Hobbs, New Mexico 88240
eoson(s] lor teling (Check proper box) Other (Please exploin)
D New Yol Change in Transporier of: Change of Operator from Getty to
D Recompletica D ol Dry Gas TEXACO Produc:l_ng Inc. 12/31 /84
m Change in Ownership D Casingheod Cas Condensate
1l change of ownership give name
and address of previous owner
. DES. - OF WELL AND LEASE
Lecee o™ we!! No.) Pool Nama, Including Formation Kind o! LLecse Leoss No.
Sout: Tanglie Jal Unit | 23 Jalmat Yates 7-Rivers State, Federal ot Fee Fee
Locgation :
Unit Letter 2310 Feeot From The SOUth Line and 2310 Feel From The West
Line of Section 17 Township 258 Range 37E , NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of Ol ] or Condensats [} Asazess (Give address to which approved copy of this form is to be sent)
Injection .
Nome of Authorized Tronsporier of Casinghead Gas O or Dry Ges ] Address (Give address to which approved copy of this form is to be sent)
TUnnt N

Il wel] produces oil or liquids,
give location of tanks.

i

Sec. T Twp, :Rq-. Is go1 cciucily connected? , When
[l

] i [
i X ] i

mmingling order number:

1f this production is commingled with that from any other leasc or pool, give co

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 o 85

I hereby centify that the rules and regulations of the Oil Conservation Division have APPR D Z Zd .
been complicd with and that the information given is true and complete to the best of _ -
my knowledge and belicf. BY ,(/W T A
77 sy .
oLl DASTRCT 1 SUFERVISOR

W )é A/é\ This form is to be filed in compliance with AULE 1104.

If this 1s a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by s tabulstion of the devistic”

{Signatwe) T
. . . rd .
_ District Operations Manager tests tsken on the well in accordance with RULEL 11}
(Ticle) All sections of this form must be fllled out completely for aliow-
April 12, 1985 able on new and recompleted wslls.
Fill out only Sections 1, 11, IIl, ana VI for changes of owner,
(Date} well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoleted walls.




RECEIVED

MAY 31 1985

L.
Hi‘}%nﬁj AR



