STATE OF NEW MEXICO

ENERGY ww MINISZLS CEPARTMENT ) form G104
®e. 8¢ 10c0e BetIens - Reviseo 10-01.78
it . OIL CONSERVATION DIVISION et
Y P.0.BOX 2088 .
v.s.0s. SANTA FE, NEW MEXICO 87501

LAMD OFP K

Yaamronren |25

ST S— REQUEST FOR ALLOWABLE

PRORATLOM OFPICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoror

TEXAaco  Producing Inc.

Address

P. O. Box 728, Hobbs, New Mexico 88140

Keoson{s) for {iling (Check proper box) Other (Please exploin)
New Vei! Change in Tsansporter of: Change of Operator from Getty to

[ ] Recomplation Jon (O orv cas TEXACO Producing Inc. 12/31/84

[m Change in Ownrership D Ceasinghead Cas D Condensate

1f change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lecse Name Well No.| Foc, »u-e¢, ir.c.uaing Fermation

Kind o! Lease Lecse Nc.

Siate, Federal or Foe

South Langlie Jal Unit 19 Jalr=- Yates 7-Rivers Fee
Locotton ) .

Unil Letier F : 1980 Feet From The North Line and 1980 Feet From The West

Line of Section 17 Township 255 Ranqe 37E . NMPWM, 1ea County

TI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Traousporter of Cll hid] or Conaensate ) Aacress

Shell Pipeline Campany P.O. Bax 1910, Midland, TX 79702

Nome of Authorizad Tranaporier of Casingnead Gas (X or Dry Gas ["_", Address (Give addrezs 30 which approvea copy of this form s3 40 be 1ent)

P.O. Box 1492, El Paso, TX 79978

{Give address to which approved copy of this form us o be sent)

El Paso Natural Gas Company
1l wal} produces il or liquids, :Unu ¢ S.o:. :T'p' :Rq" 1s g3z ectually connectea? s When
give locotion of tonks. t J : 7 : 258 + 37E Yes ! 1949

or pool, give commingling order number:

If this production ls commingled with thst from any other lease

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

VL. CERTIFICATE OF COMPLIANCE M OIL CONSERVATION DIVISION

. . ) e . 7 , 6/l 85
1 hereby certify that the rules and regulations of the Oil Conservauon Division have APPR D 8 £ , 19
been complied with and that the information given is true and complete to the best of %/1
my knowledge and belicf. BY /;/W/” X 4 Al
7/ sy 1 surb
TITLE pis 1 SUFERVI(SOR
h./ é 4/4\ “ This form s to be f{lled in compliance with RULE 1104,
' : 1f this is a request for aliowable for @ newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by & tadbulstion of the deviatics
- District Orerations Manaaer tests taken on the well in accordance with RULE 1Y,
(Tuls) All sections of this form must be fllled out completely for allew~
. ! eble on new and recompleted walls.
Aprril 12, 1985 “ Fill out only Sections 1. II. 1. snd VI for changss of owner.
{Date) well name or number, or trans porier, o7 other such change of conditicro
Separate Forms C-104 must be [iled for esch pool in multipiy
completed wells.




RsCRVED




