STATE OF NEW MEXICO

ENERGY ano MINERALS CEFPARTMENT F C-104
3 orm
Revizes 100178

®e. 8% 10P (e PLlLINLE

Format 060183

m:’;‘::"“"“ | OlL CONSERVATION DIVISION Page 1
FiLe l P.O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501

LAND OrriCH

tmamironTER 25
aas | REQUEST FOR ALLOWABLE

OFCAATON AND

PRAORATLION CPFPFCEK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opornlol

rrvacg Producing Inc.

Address

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

Recton(s) for (nhng (Check proper box) Other (Plecse expiainj

D New Vell Change tn Transporter of: Change cf Operatoxr from Getty to
D Recompletfon D cil D Dry Gas T=yaco Producing Inc. 12/31/84
Change tn Ownership D Casinghead Gas D Condensate

1f change of ownership give name
and sdéress of prevaious owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Poc: Namae, Inciuvding Formation ! King o! LeCso Lecse *
A.B. Coates "C" 18 Justis Ellenburger ‘sm-. Federal o Fee FED—IC—&&BZGSO ¢
Location N
Unit Letter I o : 990 Feeot From The EaStLXnQ and _L98O Feet Ftom The SOUth
Line of Section 24 Township 255 Range 37E , NMPM, Lea Courn:

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name of Authorized Tronsporter of Cll (4} ot Condensals [ ] - Aad:ess (Give cadress (o which approved copy of this form is to be sent)
< ~/ . . . b :
She¥-Pfperim=eere~ . ¢, © - VA N .0.. Box 1910, Midland—F% 79702
Noma of Authorired Transporier of Casingreac Gas E or Ory Gas (] Address (Give address to which approvea copy of this form s to be sent)
El Paso Natural Gas Co. P.O. Box 1492, E1 Paso, TX 79978
T . i Twp. ' . a tual cnnectsd? when
If well produces otl of liquids, |L,nu ' S,QCA ! nu;i_ .Rc:_’ 13:; 1 cciually connecis ' en
glve locotion of tanks. B : 24 125 oS Yes ! 1958
L by H
jed with that from any other lease or pool, give commingling order number: R-1330A

1f this production is comming

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DiVISION

1 hereby centify that the rules and reguiations of the Ol Conservation Division have APPROVED - al 6/1 .19 85
been complizd with and that the information given is true 2nd compicte to the best of ( ‘. . 4/;*4 -
my knowiedge and belief. BY Nt /—/y',.,/v./f N AT

.,,_L{/ BieymCT 1 SUYIRVISOR

W ( ; A/é\ This form Is to be filed in compliance with RULZ 1104,

1 this {x & reguest for ailcwable for & pewly drilled or Coenc
{Signatre) well, this form must be sccomranied by s tsbulstlon of the devin.
tscts tsken on the well in sccordance with RULEZ tit,
Loy *
) All sections of this [orm cust be {illed out completely for aii
(Titie)
Arril 24 1925 sble on new and recompleted wells.
oY1 L c
d Fill out only Sections 1, 1. 111, sand V1 for changss of owr
well nams Of number, or transporiern cr othar such change of condit
Separste Forme C-104 must be filed for esch pool [n mult
completed wells.

Dictrin~ Nr.pv-+3~nc M

42T ETOY

(Dete)







