STATE OF NEW MEXICO
ENERGY avo MINERALS CEPARTMENT Form C-104
h orm
Revissd 10-01-78

Format 050183

86, 00 TeP 4 SELAITRS

B GlL CONSERVATION DIVISION . Puge 1
riLe p. O. BOX 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICX -
TRANSPORTER o
hdole REQUEST FOR ALLOWABLE

OPIRATON

PROMATION CPEKT ’ AND
I » AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;}pctolc(

cevaco  Producing Inc.
Acdress

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

Reoton(s) Tor filing {Check proper tox} COther (Please expiain)
D New Well Change in Transporter of: Change of Operator from Getty to
[ ] Recomptotion OJon [ prv Gas TEXACOProducing Inc. 12/31/84
E(J Change 1n Ownership D Cosingheod Gas D Condensgte '
1f change of ownership give name
and sddress ol previous owner
II. DESCRIPTION OF WFELL AND LEASE
[Lecss Name Weil No.| Pool Nome, Including Formation Kind of Lease Leoas N
A.B. Coates "C" 10 Justis Fusselman  state, Federal or Fee FED 1C-032650 (R)
Location '
Unit Letter F T ]980 Feet From Tho____E_C_)__rtlr_l_LSn- and 2080 Feet From The West
Line of Section 24 Township 255 fiange 37E , NMPM, Iea Count

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
»s (Cive oddress io which approved copy of this form is o be sent)

Name of Authorized Tronsporier of Oil @ or Condensdls D A'Jd.:e
Shell Pipeline COrp. p.0. Box 1910, Midland, TX 79702

r jorm s &0 be sent)

Nome of Authortzed Tronsporietr of Cosinghead Gas [:X or Dry Gas (]} | Address (Give ocdress 10 which approved copy cf this
Fl Paso Natural Gas Co. P.0. Box 1492, El Paso, TX 79978

I wall produces oil or Liquids :Unu ; Sec. :Twp. "Rqe. le gas octuclly connectied? , when

qive location of tarks. : B : 24 258 ¢ 37E Yes { 7/29/76
1[ this production is commingled with that {rom any other lease or pool, give commingling ordes number: R-1330A
NOTE: Complete Parts IV and V on reverse side if necessary-

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

' @ i 7 6/1 1985

1 hereby certify that the rules and regulations of the 0il Conservation Division have || APPROVED :
been complied with 2nd that the information given is true and complete to the best of , / 7»4 g

my knowledge and beizcf. ’
77 eyl R
— PIayRCT 1 SUFERVISOR

W / ; Z//é\ This form is to be filed Ln compilance velth RULEZ 1104,
: - ¢ allowabls {cr & newly drilled orf deagc

1f this In 8 requeat fo

{Signotwe} well, this form must b accompanied by 8 tsbulstion of the devin:
B < s z 1.

Dictrict Operaticrc Manager tests tsken on the we ilin ncccrj:_inr e with Rut T 11 ‘

(Tul All sactions of this {orm must be ftiled out completely for all
April 24, 1985 * sble on new and recompleted wells.

Fill out only Sections 1. 1, IO, snc VI {or changes of ow

(Date) well nams or pumbsr, or transporier cr otner such change of condy:

ust be flled for esch pool In mult

Separate Formt C-104 ™
completed walls.







