STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT Form C-104
®0. 88 corien RYLRIVLE Revised 1001.78

__ouraieur jon OIL CONSERVATION DIVISION pormay oeT s
[ J1¥ 4 pP.O. BOX 2088 :

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFricE *
YRANIPORTER o

oav |- REQUEST FOR ALLOWABLE

OPERATOR | B AND

PRORATION OFFICR
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘oP.fﬂlOI

TEXACO Producing Inc.

Address

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

sason(s) for tiling (Check proper box) Other (Please explainj
New Well Change in Transporter of: Change of Operator from Getty to
(] Recompiatton - Con (] ory Gas TEXACO Producing Inc. . 12/31/84
@ Change in Ownership D Cestinghead Gas D Condensale »

If chenge of ownership give nsme
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil ixo. | Foel Nome, Incluwding Formation Xind of Leaose Leose No
A.B. Coates C 25 Justis Tubb Drinkard State, Feceral or Fee FED LC-032650 (B)
Locetion ) "
. N Y
Unit Letter H 930 Feet From The Nortn Line and 940 Feet From The East
2
Line of Section 24 Township 258 Frrge 37E . NWMPM, Lea County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol @( or Condensate () Aadzess (Give oddress to which epproved copy of this form iz to be sent)
Texas N.M. Pipeline Co. (0055-1239) _P.0. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporter of Casinghead Gas @ ot Dry Gas ] Aadress {Give aoddress to which approved copy of this form 13 s0 be sent)
El Paso Natural Gas Co. P.0O. Box 1492, El Paso, TX 79978
T Un1t | Sec. ' Twp. 'Rge. 15 gas actuaclly connected? When
if wel} produces oil or liquids, ‘ U B B }
qgive jocoiion of tanks. ! B : 24 ! 25 .37 Yes ! Unknown
L ;. ) -k

R1330A

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 OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPR d 6/1. 19 85

) Z
been complied with and that the information given is true and complete to the best of ~ /@k//
LA il

my knowledge and belief. BY
7/ 4 7
-rm.e/ DISTRICT 1 SUFERVISOR

W é A/é\ “This form in to be filed In complisnce with mULE t104,

§}f this is & request for allowable for & newly drilled or deeper
wall, this form must be sccompanied by a tabulation of the devist:

{Signature)
_ District Operations Manager tests tsken on the well in lccoré,:nco with RULE 111V,
T Tile) All sactions of this form must be fllled out completsly for alic
Aprll 26, 1985 able on new and recompleted weils,
Fill out only Sections 1. II. I, and VI for changes of own
(Date) well name or numbsez, or transporter, cr other such change of coaditi

Separate Forms C-104 must be [iled for each pool In multi;
comoleted walls.







