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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaice

TEXECO Producing Inc
Address i

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

Kesson(s) for ‘llmg (Check proper box }
Change in Transporier of:

Other (Please explain)
Change of Operator from Getty to

New Welil

D Recompletion D (o] 1} Dry Gos TEXACO Producinag Inc. 12/31/84
E Change I1n Ownership D Casinghead Cas Condensate
if change of ownership give nene
1nd address of previous owner
[I. DESCRIPTION OF WEIL AND LEASE
{Lecse Nome weil No.| Fooi Name, Including Fermation Xing o! LLease Lease Nc.

South Langlie Jal Unit 27 Jalmat Yates 7-Rivers State, Federal or Feae Fee
Locatian ) .

N 990 South 2310 West
Unit Letter : Feet From The tine ond Feet From The
Line ol Section 17 Township 25S Rnn;qa 37E . NMPM, County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Trousporier ot Cil & or Condensats {_}

Shell Pipeline Carpany

Aadress (Give address ¢80 which approved copy of this form is to be sent)

P.O. -Box 1910, Midland, TX 79702

Nome of Authorizea Traneporier of Casinghead Gas (X]  or Dry Gas O

Address (Give address 5o which approvea copy of tAis form i3 o be sent)

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

El Paso Natural Gas Corpany
i1 wall produces cil or Jtouids L » Sec. L Twp- \ Rqe. ls gas octually connecied? y When 1952
give locotion of tanks. ‘ J : ’ 7 : 258 ' 37E Yes

If this production is commingied with that from

NOTE: Cosm=plete Parts IV and V on reverse side if necessary.

————— el E

V1. CERTIFICATE OF COMPLIANCE

1 hereby cercify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given s truc and compiete 1o the best of
my knowiedge and belief.

w B LA

(Signatwse)
_District Orerations Manager
(Ticls)}
April 12, 1985
{Date)

any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

'Appn@o 7z ~ 61
BY ZM¢4 //%;’
e/ DiSTRET 1 suFERVISOR

This form is to be [iled in compliance with RULE 1104,

If this s a rsquest for allowable {or 8 sewly drilled or deepenec
wall, this form must be sccompanied By a tsbuletion of the devistic~
tests taken on the well in accordance with UL E 113,

All sections of thia form tust be fllled cut completely for allow-
sble on new and recompleted walls.

Fill out only Sections 1, II. I, ena VI for changes ol owner.
well name or number, or transportes, or other such change of conditicr.

Separate Forms C-104 must be filed for sach pool in multifiy
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, 19

completed wells.






