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GAS

Operator

TEXACQ Producing Inc.

Address

P. 0. Box 728, Hobbs, Ne

w Mexico 88240

Reoson(s) Tor liling (Check proper box)
D New Wel}

D Recompletion

l}] Change 1n Ownership

Other (Please exg
Change of

TEXACO Prc

Change in Transporter of:

Jon

D Casinghead Gas

D Dry Gas

Condensole

ainj

Jperator from Getty to
lucing Inc. 12/31/84

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.| Fooli Nome, Inciuding Formation Kir . of L.ease Lease N
A.B. Coates "C" 8 Justis Blinebry Sto s Federalor Fee  PED LC-D32650
Location ’ .
Unit Letter B - 660 'Feet From The North Line and 1880 F ret From The Fast
Line of Section 24 Townuhip 258 Range 378 » NMPM, Lea Count

3f this production is commingled with that {from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIAI\CE

I heseby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is truc and complete to the best of

my knowledge and belief.

w B LA

Not;).o‘o‘i Au(ho‘lza" Tronsporter ot Ol & or Ccrdunnul- D ADG ess (Give oddress tow ich approved copy of this jorm is to be sent)
Texas N.M. Pipeline Co. (0055-1239) P.0. Box 2528 . Hobbs, N.M. 88240
Name of Authorized Transportet o! Castnghead Gas @ ot Dry Gas D Addrens (Give address to w ich approved copy of thts form is so be sent)
El Paso Natural Gas Co. CO. P.0O. Box 1492. El1 Paso, TX 79978
' - I TRee ot o wh
1{ well produces ol or liquids, , Uit ¢ E?'c' L Twe. .Mqe Is gaz octuaily connected? ; en
give location of tanka. i B i 24 1'25 137 Yes - 1/5/73
give commingling order nu iber: R-13302

SERVATION DIVISION
, 19 85

s 6/1
a//

SUFERVISCR

OlL CON
. APPROQD
BY \ﬁg/ i
ﬂTLé/ BASTRICT

This form is toc be

If this is & reques’

{Signature)

District Operatinone Manazer

well, thix form muet be
tests tsken on the wel

All sectiona of thi

filed in compliance with RULE 1104,

for allowmble for & newly drilled or dearc
sccompanied by a tsbulstion of the cevia
in accordance with KuUL L 111,

form must be fllled cut completely {or ai!

(Tilej

April 24, 1985

(Date;

leted wails.

ons 1, 1. I, src¢ V1 for changse of ow:
transporter,cr cther such change of cond,:

able on new and recom

Fii! out only Sect
well name or number, o1

Separate Forme C 104 must be ((led for each pool in mult
completed walls,






