STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Form C 154
o8 00 19 seaarees Revisez 1001-78
__Sareitiox OIL CONSERVATION DIVISION e
e P. 0. BOX 2088 ‘
v.8.0.8. SANTA FE, NEW MEXICO 87501 .

LAmD OFPICR

Yaamronran |25
= halald REQUEST FOR ALLOWABLE
ERaTOA
PROMATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorot
TEXACO Producing Inc.
Address ]
P. O. Box 728, Hobbs, New Mexico 88240
“IM(!’ for Tnng (Check proper box ) Other (Please cxplain)
[ new wes Chanqe in Tronsporter of: Change of Operator from Getty to
[7] Recompterton Jou O orvee TEXACO Producina Inc. 12/31/84
[B Change 1n Ownership D Casingheod Gos D Condensate

3f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

weil No.

Xind of Lease {eocae No.
Siats, Federal or Fee Fee

{ ecae Ncre Fooi Name, Inciwding Formation

South Ianglie Jal Init | 26 Jalmat Yates 7-Rivers
Location ’ .
Unit Letter M : 330 Feet From The West L.ine and 330 Feet From The South
Line of Seciion 17 Township ZSS Ranqe 37E . NMPM, Tea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol (] or Condensate ) Aadress (Give address o which approved copy of this form is to be sent)
Injection

Nome of Authorized Transporter of Casinghead Gas () ot Dry Gas [

Address (Give address 1o whicA approved copy of this form 15 g0 be sent)

When
1f wa!l produces oil or liquids, '
give Jocation of 1anks. ' i ) ' !
i 1 i i

: Unst , Sec. Twp. :Ron. 1s g3s actually connecied?

- 4

1f this production is comminglec with that from sny other lease or pool, give commingling order number:

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

Vi. CERTIFI—(‘:.ATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have "APPR Z & 6/1 . \985

o .

been complied with and that the infermation given is true and complete to the best of Y %/ R

my knowledge and belicf. BY ;( 144 % m/‘
.‘.m_t// DiSTRICT 1 SUFERVISOR

h/ é L/é\ This form Is to be filed in complisnce with RULE 1104,

If this is s request for allowable for & sewly drilled or despene:

(Signature) wall, this form must be accompenied by 8 tabulation of the devistics
District Operations Manager tests taken on the well in sccordance with RULL 11t
- (Tile) All sections of this form tust be fllled out completely for sllow
: d recompleted wslls.
April 12, 1985 sble on new en
- ! Fill out only Sections 1, I, 10, and V1 {or changes of owner
well nsms or number, or transportes, or other such change of conditics

{Date)
Separste Forms C-104 must be flled for esch pool in multipl:

eompleted wella.




