STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

8. OF JIPIE 0 BAALINED

LAND OFr?PX

TAANEPORTER o

G Al

OPEAATOR
PROAATION OFFICK

1

Form C-104
Aevisec 100178
Format 060183

.“"’;‘::"‘”'“" OolL CONSER\!ATION DIVISION Page 1
voLE pP. 0. BOX 2088 .
vs.oa. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatiot

Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240

aoson(s) lor Tiling {Check proper box)

D New Yell
D Recompletion

m Change In Ownership

Change in Transporter of:

[ on

D Casinghead Gas

Other (Plecse explain)
Change of Operator

TEXACO Producing Inc.

from Getty to
..12/31/84

1f chenge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Letss Name

well No.' Fooi Noma, Inciuding F ormation

Lecas 'S

i Xind of Leass
Stote, Federo! or Fes FED m_03g650 (B)

A.B. Coates C 10 | Justis Blinebry
Locatlon ’
Unit Letter ,___]'__980 Feet From The North tine and 2080 Feet From The weSt
Line of Section 24 Township 258 Range 37E , NMPM, Lea Count:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate {

(0055-1239)

Nome of Authorized Trousporter of Ctl X

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

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

Texas N.M. Pipeline Co.

Nome of Authorized Transporier ol Casingnead Gas (X ot Dty Ges {J

Address (Give oddress 1o which approved copy of this form is 10 be sent)

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

£1 Paso Natural Gas Co. -
1 v v -~ 11
1f well produces ofl ef 11quids, , untt ) Sec. L Twe- , Rae- Ts gas actuaiiy connected? | When
qive locotion of tanks. » B ' 24 1255 :37E Yes ' Unknown
R-1330A

1f this production is commingied with that from

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

V1. CERTIFICATE OF COMPLIANCE

¢ the rules and regulations of the Oil Conservation Division have

1 hereby certify tha t
is true and compicte to the best of

been complied with and that the information givent
my knowledge and belicf.

w B L

(Signature)

_ District Operationg Manager

April 25, 1985 (Titie)

(Date)

any other lease or pool, give co

mmngling order number:

OIL CONSERVATION DIVISION

"APPR D Z Z o/1 . ‘985
BY LA %%"
‘rl‘n.E// DISTRHCT 1 SUFERVISOR

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

if this is a request for allowable {or & aewly drilled or deepe
wall, this form must bs sccompanied by 8 tabulation of the devis!
tests taken on the well in accordpnce with RULE t1).

All ssctions of this form sust be filled out completely for all
able on new and recomplated waells.

Fill out only Sections 1. 0. 10, ang VI for changes of ow:
well name or number, or transportey, or other such change of condit

Separate Forms C-104 must be flled for each pool In mult
completed wells.






