STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form 104

Revizes 109178
Formet 0601 83

DS TRIBUT ION olL CONSERVAT‘ON DIVISION Page 1

SamvA PE
e P.O. BGX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501 .

LAnND OFFr iy

®8 o? 10t ite BEiLIvAD

TRANIPOATER -OIL
ans REQUEST FOR ALLOWABLE
OFERATOA
PRORATION OPFICE { AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

TExzos Producing Inc.

Address

P. 0. Box 728, Hobbs, New Mexico 88240
Recson(s) lor leling (Check proper box) Other (Please txpiain)
D New Vel! Change in Transporier of: Change of Operator from Getty te
[ Recompietion [ o [ oy oes TEXACO Zroducing Inc. — 12/31/84
{3 Change ir Ownership D Casingheod Gos [] Condensaie

1f change of cwnership give name
and addrens of previous owner

1. DESCRIPTION OF WT11 AND LEASE
Lecse Name weii No.| Foo. Naoms, Inciwaling Formation King of Lecse _ease MNc
State "BB" 5 Justis Tubb Drinkard | state. Feceral of Fee State | | B1356
Location
D !
unit Letter ; 430 Feet From Th-\]orth __Line and 990 Feet From The West
Line of Secuion 2 Township 255 Range 37E . NWPM, Lea County

IIl. DESIGNAT.ON OF TRANSFTORTER OF OIL AND NATURAL GAS

Azcress /Give cclress (o which approved cCpy Of this 'ofm i 1O te sent)

Nome cf Authorized Tronsporter o! Ji. sz or Ccrnaerscte | i :

Texas New Mexico Pipelifie R I I [

i = (oSt~ ta =8 Y | p o Bow 2522, Hobbs, MM 88240 ,
Nona of Avihorizec Tronspcrier ol Josingreac Gae '; et Dry Gas i) " hcaress {Gie agdress 10 DAlch approved copy of ihus form iy 1o te sent)
: i
El Paso Natwral Gas Co | P.0. Box 1384, Jal, New Mexico
Tunit Sec. Twp. Rge. i g Q33 CTILILY scnnecies? , vnen
1 we!l produces cll or llaQuids, ' ! : [ l
! qive locaion of tanks. ! C : 2 ! 25 : 27 ‘ Yecs N Tink e
-ive commingling order number: PC 135

If this production is commingled with that from sny other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
a ~ 6/1 85

I hereby certify that the ruizs and regulanons of the Oil Conservation Davision have APPROVED i P 19
been complicc with and that the snformanion given i true and complete 1o the best of // //ﬁ
~ s A
Al Bl iy S
%

oL/ DISTRCT 1 SUFERVISOR

él/,' é A/é\ Tris form {8 to be filed in compliance with mRULE 1104,

1f this is & recueat for allowable {cr a cewly d#"xllod or dseperns

my knowicage and dehief. BY

(Signatvrej well. this form must be sccompanied by & tabulstiop of the ceviall
Nieryi+ Mrmarzticne MirzaeYy tests taken on the well in accordénce with RULT 111,
= e sl e (:r.‘:i.j — All sections of this form must be filied out conoietely for alic:
Arril 15, 19285 able on new and recompleted walls.
\9)4 &3 ‘
' Fill out oniy Sections 1. I, IO, enc M for changes of owne
(Date) well name ©r Dumber, Or transporter, or cther such charge of conditic

Sepsrate Forms C-104 must be filed for eacH pool in multip
completed walls.




