STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. B0 1P BULLIVED

PROAATION OFFICE

1

Form C-104
Revised 10-01-78
Format 060183

oo OlL CONSERVATION DIVISION Page 1
T P. 0. BOX 2088 T
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANOD OFFiCH i
TRAKSPORTER on
M REQUEST FOR ALLOWABLE

- AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
co Producing Inc.

Address .

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

Recson(s) lor liling (Check proper box)

D New Well

Change in Transporter of:

Other (Please explain)
Change of Operator from Getty to

[[] Recompietion on () ory Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownership Casinghead Gas D Condensate
1f change of ownership give nenme
snd address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
L.ecse Name Weli No.| Foeol Name, lncluding Formation Kind of LLease Locss N
Tas Cruces "CY 1 Justus Tubb Drinkard State, Federal or Fee FED NM7487
Location ’ :
Unit Letter G : 1980 Feetl From The North Line and 1650 Feet From The East
Line of Seciion 23 “Townshlp 258 Range 37E . NMPM, Lea Count

1. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

O

Name of Authorized Tronsporter of Ol 94 or Condensate

Texas N.M. Pipeline Co. (0055-1633)

Address (Give address io which approved copy of this form 15 to be sent)

_P.O. Box 2528, Hobbs, N.M. 88240

Home o Authorized Transportct of Casinghead Gask) of Dry Gaes[ ]

El Paso Natural Gas Co.

Address (Give oddress to which approved copy of thts form 15 to be sent)

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

: Unit , Sec.

1 G :'23;

: Twp. :Rqe.
255 37E

1f wall produces oll or lquide,
give location of tonks.

' when

! Unknown

a

is gas actually connecled?

Yes

i this production is commingled with that from any other tease or pool,

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is truc and complere 1o the best of
my knowledge and belicf.

w B LA

{Signatura}

_ District Operations Manager

April 26, 1985 (Title)

(Date)

give commingling order number:

OIL CONSERVATION DIVISION

.Appmﬁo Y 6/1
BY Z’W//)é%;

7/ DisyRrT 1 SUFERVISOR

TITLE

85

P4
, 19

This form is to be filed in compliance with RULE 1104,

1f this is 2 request for allowable for & pewly drilled or deepe:
wall, this form must be sccompenisd by a tsbulstion of the devist
teats taken on the well in accordance with RULE 111,

All sactions of this form must be [illed out completely for all
sble on new and recompleted wells.

Fill out only Sections I, 1. 1O,
well names or pumber, or transporter, ot other

end VI for changes of owr
such change of condit!

Sepsrate Forms C-104 must be [iled for each pool in mult!
comopleted welln.
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