STATE OF NEW MEXICD
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 00 100100 BeutIvey Nevises 106178
ML, OIL CONSERVATION DIVISION Attt
I P.O. BOX 2088
| vsoa, SANTA FE, NEW MEXICO 87501 i
| Lano orricy
YRamseonTEn |2
aas REQUEST FOR ALLOWABLE
OrgaavOa
PRORATON OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.tclot
TEXACO Producing Inc.
Address
P. 0. Box 728, Hobbs, New Mexico 88240
Resson(s) Tor tiding (Check proper box) Other (Please explaing
D New Wei) Change in Tranaporier of: Change of Operator from Getty to
Recompletion D ol D Dry Goa TEXACO Producing Inc. 12/31/84
Change 1n Ownership D Costingheod Gas D Condensate
If chenge of ownership give name
and address of previcus owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name weli Nec. | Foci Noma, Inciwding Formation Kind of Lecse Lecss N:
Las Cruces "C" J 1 ] Justis Blinebry Siote, Federal or Fes FED M7487
Localion .
Unst Letter G : 1980 Feet From The Nortle. and 1650 Feet From The East
Line of Section 23 Township 259 Range 37F . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OJIL AND NATURAL GAS
[Nnmo ©of Authorized Tronsporter of Ol & or Conaensate L: Aagress (Give address o which approved copy of this form is to be sent)
Texas N.M. Pipeline (0055-1633) P.O. BOx 2528, Hobbs, N.M. 88240
Ncme of Authorizeg Trarsporier of Casinghead Gas E‘ or Dry Ges [ Address (Cive address to which approved ¢opy c; this form 43 to be sent)
El Paso Natural Gas Co. P.0. Box 1492, E1l Paso, TX 79978
1f well produces oi] of lquida, II Untt , Sec, *Twp, I'Rq-. Is gas aciuaily cchnnectiea? ' When

Give location of tonks. ' G+ 23 J' 255+ 37E Yes . ___Unknown

i I

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and Vv o1 reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
2 6/1 4985

I hereby certify that the rules and regulations of the Oil Conservartion Division have || APPR D Z
been complied with and that the mformaton given is true and complete to the best of .
my knowledge and belicf, By A T 2

A
TITLE// msm&; 1 SU/EE'WSOQ
W é 4/5\ This form is to be filed in compliance with muLZ 1104,

If this is & request for allowable for & aewly drilled or despene
(Signature) wall, this form must be accompanied by s tsbulation of the devistic
tests taken on the well in accordance with RuLE 1113,

All sections of this form must be {llled out completely for allow

_ District Operztions Manager

(Title)
. sble on new and recompleted walils.
April 12, 1985 '
Fill out only Sections I 0. IO, anc V] for changes of owna:
{Date) well name or number, or transporter, or other such change of conditics.

Separate Formas C-104 must be filed for esch poo! in multipi:
completed walla.




A
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