STATE OF NEW MEXICD
ENERGY ano MINERALS CEFARTMENT

Form C-104

Pe. 00 1oty wrCtiIoNs 7 Revisac 1001.78
LT ee ClL CONSERVATION DIVISION pormty 00T
e P.O. BOX 2088

v.s.o.. SANTA FE, NEW MEXICO £7501

LAND OFPICE e
YRANIPORYER o

ass REQUEST FOR ALLOWABLE
OFERATON
re AND
OMATION CFPICK

1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O‘p.toiol

TEysco - Produ ing Inc.

Address -

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

eoton(s) ot ‘nlnnq (Check proper box) Cirer (Fieose explain/

[:) New Vell Change in Transporter of: nange of Operator from Getty to
[ ] Recompleion [(Jou (] ory Gas Producing Inc. 12/31/84
Chonge itn Ownership [—___] Castinghead Gas G Condensate

If chenge of ownership give name
and sddrenss of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name i Mezii No.j Focs rNora, Iniuding pr;rrv:'.icn { Kind of Lecse | Lecss !
A.B. Coates "C" 19 Justis Bhimelessit Drinkard | Stowe. Federolor Fee fpD LC—032L50(B)
Locatian .
P
Unit Letter S 990 Feel From The South Line and 990 Feet From The East
o -
Line of Section 24 Township 258 Ranse 37E L NP, Lea Cour
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ome of Authorized Trousporter of Cli @_A or Condensals D Azgresas (G.ve aadress to which approved copy of this form ts 1o be sent)
Texas N.M. Piveline Co. {0055-1239) P.0O. PBox 2528, ilccbs, N.M. 88240
Nome of Authorized Transpciier of Cosinghead Cas @ ot Ory Ges | Adarers (Gire address to which approved copy cf this form «s to be sens)
El pPaso Natural Ges Co. P.0. Box 1492, El Paso, TX 79978
T e ! 1l a cruall znnecied o
1l wall produces il of l1ausds, s Unit . Sjec. fTwp. |Rqe—.‘ 's g3z © y cznnecied? | *ren
give locotion of tancs. ' B f 24 : 25 v 37 Yes l 9/25/7]
If this production is commingied with that from any other lease or pool, give comm:ngiing crder number: R-13300

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
y P 6/1 85

1 hereby centify that the rules 2nd regulations of the Oil Conservation Division have APPROVED 7 .19
been compiied with and thit the infermation given is true and complete 10 the best of K_,/ . // /‘/.,/__
v Cpchiet ! /4 C o
my knowicdge and behick BY o / vfL A e
— -

sy BasyRG SUFIRVIST!

AL/ Afs. gﬁi;, — - This form is to be {iled in complliance with muLE 1104,

1f this {s & request for allcwadle fcr & pewly drilied or Coa;.

{Signatire well, this {orm must bse scccmranisd by & tsbuistion c{ the cCevis
tests laken on the well {n accercance with RULT 11,

Tigtyicr Noeraticons MIncTEY
- — (Title) - 11 xeciions of this form cUst be fliled out completely for &l
Ay ~ Ao able cn new and recompleted welis.
Arril 24, 168> .
Fill out only Sections 1, L. i, anc VI for changas of ow
(Datre; well name or numter, €7 LTAAIPOrTEN T Clher such change of cond:

Sepsrate Forme C-104 must dbe [iled for each pool {n mui:
i comoleted weils.







