STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM ENT Form C-104
®o. 00 torite NEAIIVES Revised 1001.78
__ournieujox cliL CONSCRVATION DIVISION pornn FOT
“YTAPE
P .O. BOX 2088
v.s.0.8. SANTA FE. NEW MEXICO B7501
LAND OFrriCY i
TRANSPORTER ot
oas REQUEST FOR ALLOWABLE
Oorgaaroa AND
I"""‘"“”‘ Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'lmol
Producing Inc.
Address

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

Reason(s) for liling (Check proper box) Other (Please explain}
D New Velt Change tn Tronsporter of: Change of Operator from Getty to

D Recomplistion D o1l D Dry Gaa TEXACO iPrOducing Inc. ) 12/31/84

Condenscle

@ Change In Ownership D Cazinghead Gas

If change of ownership give name
and addrens of previous owner

1. DESCRIPTION OF WEIL AND LEASE
Lecse Name ‘well No.| Focl Nome, Inciuaing Formation Kind of [_eose Locse b
A.B. Coates "C" 22 |Justis Montoya State, Federal or Fee Fod TC-032650 (b)
Location ’ B
Unit Letter B-- : 660 Feet From The North Line and 2310 Feet From The kst
Line of Section 24 Township 255 Range 37E , NMPM, Lea Cour

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Tronsporter of Gl "'AF or Condensaia || Aaciexs (Gtue address to which approved copy of this form is to be sent)
Shell Pipeline Corp. P.0O. Box 1910, Midland, TX 79702

Nome of Authorized Transporter of Caaingread Gas (z or Dry Ges [ Address (Give oddress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 1492, Bl Paso, TX 79978

TUnit , Sec, . When
.

If well produces cil or liquide,
'B 124 1255 378 Yes ! 1959

L Twp. ‘Rqe. 1t gSa octuciiy cennecied?
) 1

i

Qive locotion of tanks. ) X '
: R-1330A

1f this production is commingled with that {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and rcguhuons of the Oil Conservaton Division have ) APPRO(’JD 7 6/1 , 19 85
been complied with and that the information given is true and complete to the best of

my knowledge and belicef. ay //;/(/ /f/\‘/_/ / -

// PVIES
TITLE D%S$ O | >U/rt VISOR

W é A/é\ This form is to be flied In compllance with RULE 11C4,
: If this is o reguest for allowable fcr a newly drilled or deap:
{(Signatrsej well, thiz form must be eccempanied by & tadbulstion of the devir
District Orerations Manacer tests taken on the well in accordance with RuULE 111,
— Y tT OreraTiong Man: *
: (Ttile) All sactions of this form must be {liled out completely {or &t
Aprll 24, 1985 able on new and recompleted wells.

Fill out only Sections I, i, I, and VI for changss of ow
well name or number, or transporter, cr other such change of condi:

Sepsrate Forms C-104 must be ({led for esach pool In mul:
completed wells.

(Dote)







