STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
0. 07 qorice BEtEIveD Mevised 1001-78
YT OlL CONSERVATION DIVISION by 0012
e P. 0. BOX 2088
v.s.ca. SANTA FE, NEW MEXICO 87501
LANMD ODFPICHE -
YRANFOMTER o1t
REQUEST FOR ALLOWABLE
OPERATYOA AND

PRAOALYLON OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operator
TExaco Producing Inc.
Address

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

Resson(s) tor (iling (Check proper box)
New Well

D Recompietion

m Change in Ownership

Chanqge (n Trensporier of:

Clon

D Casingheod Gas

D Dry Gas

Condensale

Other (Please expicin)

Change of Operator from Getty to
TEXACO Producing Inc. 12/31/84

1f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
LLecse Nome weil No.| Fool Nome, Inciuwding Formalion KinZ of [_ecse Lease Nc
A.B. Coates C 9 Justis Montoya State, Federal or Fas FED LC-032650 (L
Locstion '
Unit Letter J : 1980 Feet From Th'____s_o_@_l.m. and 1580 Feet From The East
Line of Section 24 Township 258 Range 37E , NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aaaress (Give ocdress to which approved copy of this form is to be sent)

Name of Authorized Transperter of Cil X or Condensate [ |

P - Bose-381 0~ Midiand;IX—79702—

1f this production is ~ommingied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulztions of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

w B AL

{Signature}
_ District Operations Manager
(Title)
Azril 25, 1985
{Date)

Texas N.M. Pipeline Co. (0055-1239)
Name of Authorized Transpcrier ol Casinghead Gas f:] ot Dry Gas D Address (Give address 1o which approved copy of this form 13 to be sent)
El Paso Natural Gas Campany P.0O. Box 1492, El Paso, Tx 79978
1 well produces ol o Hquids, : Unit , Sec, fTwp. :ch. !s gas actucliy connecied? , when
give location of tarks. 1 B 1 24 ; 258 + 37E Yes ! 1959
d H b k.
R-1330A

OIL CONSERVATION DIVISION
'APPROC: ;D 7 6/1 19 85

S.J;;//Vié4,¢/‘/é§%
7/ DisYcT | SUFERVISOR

TITLE

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

1f this is a request for alicwable {cr & newly drilled or deepen:
well, this form must be accompanied by s tsbulation of the deviet
tests taker. on the well in accordapce with RULL 11,

All sections of this form must be filled cut completely for allo:
able on new and recompleted wells.

Fill out only Sections I, H. IL, snz VI for changss of owns
well names or number, or transporter, cr other such change of conditic

Separate Forms C-104 must be flled for each pool In multiy

BY

completed wells.



