SYATE OF NEW MEXICO

ENERSY a0 MINERALS DEPARTMENT
oo s¢ tecive mratee . ::':5‘&‘01-78
YT e OlIL CONSERVATION DIVISION riaatas
PoLE f. 0. BOX 2088 .
v.s.0s. SANTA FE, NEW MEXICO 87501

LAwD OFriCcE

TRANMPORTIEA ;_0"'

orgnATON —— REQUEST FOR ALLOWABLE

PROAATION OFPWCR AND
1 AUTHORIZATION TO TRANSPORT O, AND NATURAL GAS
Operorer

TEXARCO Producing Inc.
Adasess

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

Resson(s) for liling (Check proper box) Other (Please explain)

D New Well Change in Tronsporter of: Change of Operator from Getty to
(] Recompioion [Jon O oy cas TEXACO Producing Inc. 12/31/84
g Change 1n Ownership D Casinghead Gas D Condenaate

I chenge of ownership give nane
and eddress of previous owner

M. DESCLIPTION OF WELL AND LEAS!
Locse Name We.. Vo, ron Nome, Inciwaing Formation Kinga o! Lease Leasse Nc.
South Langlie Jal Unit 20 |Jzlmat Yates 7-Rivers State, Feceral or Feo  Fe
Locgation ) -
Unit Letler J H 1980 Feet From Th-south Line and 1980 Feet From The E ast
Line of Section 18 Township 258 Renge 37E , NMPM, Lea County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Give address to which approved copy of this form u3 10 be sent)

Name of Authorized Transporter of CU} & or Condensate [ ) Aadreas
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Nome of Authorites Transporiet of Casinghead Gas (X ot Dty Gas D Address (Give address 1o which epprovea copy of tAis form uis so be sent)
El Paso Natural Gas Campany P.O. Box 1492, El Paso, TX 79978
I well produces oil or liquids, , Unit ' S_'c' ) Twp. ,Rae- Is qas actually connecied? y MR 1953
qgive locotion of tarks. v J v 7 ; 255 + 37E Yes !
i 1 i i
1{ this production is commingled with that from any other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

/

P 6/% \9 85

I hereby cenify that the rules 2nd regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of

V1. CERTIFICATE OF COMPLIANCE
'Appnﬁ
BY
/

5 7
. P 252 %/Kéfo
DS

1 SUFERVISOR

my knowledge and belicf.

TITLE

V.V [5 L/é\ This form is 1o be filed in complisncs with RULE 1104,
. able for a newly drilled or deepenec

1f thia is & request for allow

{Signotwre) wall, this {orm must be sccompanied By s tsdulstion of the deviatic

. ) . t .

- District Operations Manaager tests taken on the well in sccordance with RULE 113
(Tale) All sections of this form must be {illed out completely for allow-

i1 1 abla on new and reccmpleted wells.

Aprl 2, 1985 Fill out only Sections 1. T. II. enc V1 for changes of ownar.
(Date) well name or pumber, or tranaporter or other such change of conditicr
Separate Forms C-104 must be filed for sach pool in multipl:

comoleted wefls.



WAt 31 1989



