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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperato:

Producing Inc.
Address -

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

Resson(s) tor liling (Check =roper box)

D New Wel!l
D Recompletiion
m Change in Ownership

Change in Transporier of:

[Jou

‘ g Castnghwad Cas

Other (Please explain)
hange of Operator from Getty to
TEXACO Producina Inc. 12/31/84

I change of ownership give name

ond address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

{.scse Noame Weli Nc.

Foo: Nomae, Inciuwding Formation

{ Kinc cf Lecse Leane Nc

A.B. Coates C 12 Justig Tubb Drinkard Stote, Federal or Feo  FED-LC-032650 (B)
Location :

Unit Letter K : 1980 Feet From The SOUth Line and 1650 Feet From ThWeSt

Line of Secuon 24 Township 255 Range 37E ., NMPM, Lea County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fa

Nome of Authorized Tronaporter of Ol X5 or Conaensats [

Texas N.M. Pipeline Co. (0055-1239)

Agcress (Give adadress to which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transparter of Cosinghead Gas = or Dry Ges

El Paso Natural Gas Co.

Addreas (Give address to which approvea copy of this form i3 to be sent)

P.0O. Box 1492, El Paso, TX 79978

Sec. tTwE. 'Rge.

24 25 .37

. Unit

! B

It wsl] produces oil cr iiquids,
give locotlon of tonks.

=iug.ly connecied? s wher

! Unknown

is gas

If this production is commingled with that from any 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 certify that the rules and regulztions of the Oif Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

w B L

{Signatwe)

_District Operztions Manager

April 25, 1985 T

(Date)

R-1330A

O!L CONSERVATION DIVISION

'Appnoﬁo 7 - 61
{ -
oy N tre g ade i
/s | SUFERVISOR

TITLE

85

ig form is to be filed in complisnce with muLZ 1104,

if this ls s requeat for allowable for a newly drilled or deepen
wall, this form must be sccompanied by a tabulation of the deviati.
tests taken on the well ia sccordance with RULEK 111,

All sectiona of this form must be filled out completely {or sllo:
&bje on new &nd recompleted weils.

Fill out only Sections I, 1. Ill, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for esch poo! in multiz
comoleted walls.






