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RECUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'p.loﬁol
TEXACO Producing Inc,

Address

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

evson(s) tor liling (Check proper box)
D New Well
D Recompletion
@ Change in Ownership

Change in Transporter of:

[ ou

D Casingheod Gas

d

Other {(Please cxplain)
Change of Operator from Getty to

Dry Gas TEXACO Producina Inc. 12/31/84

Condenscte

i change of ownership give name

snd sddress of previous owner

11. DESCRIPTION OF WEIL AND LEASE

Lease Mo

Leose Noame well No. | Fooi Nome, Inciucing Formation } 1. L eCHe
South langlie Jal Unit [ 15 Jalmat Yates 7-Rivers S TeceroiorFer Fee

Location ) :
Unit Letter C 990 Feet From The No,rth Line and 1980 Feet From The West
Lins of Seciion 17 Township 258 Aange 37E . NMPM, lea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Ol ot Conaensate ()

Asdress (Give address to which approved copy of this form is to be senl)

Injection

Homa ol Authorized Transporter of Castnghead Ges ([} or Dry Gas [

Address (Give address to which approved copy of this form is so be sent)

: Unit ) Sec. Twp. : Rqe.

1 v
1 1

If wal] producss oil or liquids,
Qive locotion of tarks.

'
i

L - .

' when
i

"

1s Qa8 actuaily connecies?

1 this production is commingled with thst from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
the best of

been complied with 2nd that the information given is truc and complete 1o
my knowledge and belief.

w B LA

any other lesse or pool, give commngling order number:

OIL CONSERVATION DIVISION

5 s~ 61

7/ Z
TlTLE/ bis 1 SUFERVISOR

This form is to be filed in complisnce with RULZ 1104,
If this ta a request for allowabig for & newly drilled or deepene:

, 1983

"APPR

8y

{Signatwe)

- District Operations Manager

well, this form must be sccompanied by & tsbulation of the davistic=
tests taken on the well in sccordance with AUL L 111,

All sections of this form must be fliled cut completely for allow-

(Titls)
April 12, 1985

{Daie)}

sble on new and recompieted wells.

Fill out only Sections 1, I. III, ana V1 for changes of owne:
well name or pumber, or transportier, or other such change of conditicr

Separate Forms C-104 must be filed for esch pool in mulig.®
eompleted walla.







