STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
®e. 80 (olin BrtENILE Revised 10-01.78
i OISTRIBUYION olL CONSERVAT‘ON DIVISION :’:rgr:\.i|0601&
AwTA PR
it f. 0. BOX 2088
v.st.oa. SANTA FE, NEW MEXICO 87501 .
LAND OFrice
TRANIPOATER o
kol REQUEST FOR ALLOWABLE
OPEMATOA .
Py AND
MORATLOM OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E}p«omc
TExaco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reogon(s) ‘ovTng {Check proper box) Cther {Please explainy
D New Well Change in Tranaporter of: Crange of Operator from Getty to
[] Recompietion [ on [ ory Ges TEXACO Producing Inc.  12/31/84
[j Chang~ in Ownership D Casinghead Gas D Condensate
1f change of ownership give name
snd sddreas of previous owner
II. DESCRIFTION OF WEIL AND LEASE
Lecse Name Wwell No.j Fool Nams, Including Formation Xing c! Lease Looas N:
A.B. Coates C 23 Justis Tubb Drinkard State, Federal ot Fee  FED IC-082650 (B)
Location ’ .
. : b7
Unit Letler P H 330 Feet From The SOU.th. Line and 3330 Feel From The East
Line of Seciion 24 Township 255 Range 37E , NMPM, Lea Count~

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne ol Authorized Transporter of Cli or Condensate [ Aadress (Give oadress to which approved copy of this form is i0 be sent)
Texas N.M. Pipeline Co. e AR A SV . P.O. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporter of Caatnghead Gas @ ot Dry Gas Acdrens (Give oddaress 10 which approved copy of 1Ais form is to be sent)
El Paso Natural Gas Co. P.O. Box 1492, El Paso, TX 79978
. TUnn , Sec. ' TwWE. 'Roe. Is gas cctuaily cennected? , Wher
s locaion ot tomen B 024 125 137 Yes K Unknown
R-I330A

If this production is commingled with that from any other lzase of pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I heteby cenify that the rules and regulations of the Oil Conservation Division have APPR ED d il 6/1 , 19 85

y
been complied with and that the informauon given is true 2nd complete to the best of // s /7,(
L LA 3 2 s

my knowiedge and belicf. BY

. - .
'nﬂ_t// DISTYRCT 1 SUFERVISOR

W é /L//é\ This form is to be flled In compliance with RULE 1104,

1f this is 2 request {or elloweblie {or & pewly drilled or desper
waell, this form must be accompanisd by a tabulstion of the deviat.
tests taken on the well in accordance with RULE 1%,

All sections of this form must be filled out completely for alic

(Signature)

_ District Operations Marzaer

April 26, 1985 (Thle) able on new and recompleted weils.
Fill out only Sections 1. II. IO, and VI for changes of own
(Daie) well name or number, or transporter, cr other such change of ceandit

Seperate Forms C-104 munt be filed for esch pool in multy;
comoleted wells,







