-

STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

@6, 87 L0019 n BYULLvRE

OIIRIBUTION

LAxYA FE

riLe

u.s.o.8.

LAND OPrFiCE

orn.
G At

YTRANSPORYER

OrPERATOA

PRAORATION OFFICTE

1

Form C-104
Revised 100178
Format 060183

OiL CONSERVATION DIVISION poo®

P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Crperatot

| TEXACO Producing Inc

Address

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

‘Keoson(s) lor filing (Check proper box)

[] New WVell . Change in Transporter ol:
‘ } Recompletion D ot
@ Chonge in Ownership D Casinghead Gas

Cther (Please explain)

Change of Operator from Getty to

() ory cos TEXACO Producing Inc.  12/31/84

Condensate

3f chenge of ownership give name

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE j" 4
L.ecse Name well No.| Pool Nama, Inc) A% Forglil Xind o! {_ease Lecae X
:@4 7 . FED
A.B. Coates C 6 Justis FH Psked R [ v e 1£032650](b)
Location ’ T
Unit Letier B-- : 660 Feet From Tho_N_Q_I.'_;t_h_Lln. and 1980 Feet From The East
Line of Section 24 Township 258 Ronge 27 . NMPM, 1.ea Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Tronsporter of Gll [Xj

Texas N.M. Pipeline Co.

or Condensate | |

(0055-1239)

Address (Give address to which approved copy of this form is 10 be sent)

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

El Paso Natural Gas Co.

Nome of Avthorized Transporter of Casingread Gas 3

ot Dry Ges [

Addrens {Give address to which approved copy of this form is to be sens)

P.O. Box 1492, El1 Paso, Tx 79978

N , Sec. CTwp., . tual a - Wh
1l wall produces ofl or liquide, ‘Unu ' ;ac . Twp qua 18 gas actually connecied? : en
' [ '
give location of tarks. N B ! 24 : 25 ' 37 YQS ! 191,2[77
If this production is commingled with that from any other lesse or pool, give commingling order number: R-1330A

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have

APPRQVED
been complicd with and that the information given is truc and complete to the best of 7 ﬁ / '/74
A
BY /’ /ﬂ{,/f ‘MW

my knowledge and belicf.

w 65 L

OIL CONSERVATION DIVISION

Zz 7 6/1 85

o : =L
Tm_,_/ DISYRET 1 SUFERVISOK

Thir form is to be filsd In compliance with AULE 1101,
1f this is & regquest for allowable fcr a newly drilled or deept

{Signatwe)

_District Operztions Manzcer

well, this form must be accompanied by & tzbuistion of the devia
tests taken on the well lao sccordance with RULZ 11Y,

-
All sections of this form must be filled out completely for al:

April 24, 1985 rittes

(Date)

able on new and recompletod waells,

Fill out only Sections 1. II. III, and VI for changss of ow
well name or numbser, or transporter, cr cther such change of condi:

Sepsrate Forms C-104 must be [iled for esch pool In mult
completed walls,
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