STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
8. 00 §0CL0 Seetwee Revised 1001-78
oo nevTion OIL CONSERVATION DIVISION it
(L P. 0. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAwWD Orrice
Yaamronrga |20
Sas REQUEST FOR ALLOWABLE
O EAATOA
PROAATION orsca AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creroier
TEXACQ Producing Inc.
édress
P. O. Box 728, Hobbs, New Mexico 88240
Tnlm—(ﬂ for Tiling Check proper bon) Other (Please expiain)
Neow Veli Change in Trensporter of: Change of Operator from Getty to
Recomplstion o1 Dry Gas TEXACO Producing Inc. 12/31/84
Change In Ownership Casingheod Cas Condensate
U change of ownership give name
and sddrens of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecre Nocme Wweii Nc.} Foo. Nonme, Incimding Formation | .'_‘_w Kind of Lease Leocse Nc
West Jal A 1 Jal Dedeware West /.,y - }|sime. Feserai or Feo  FED NMO3429
Locoion -
Unit Letier K H 1980 Feet From m_ssll_ﬂ_L_Lm and 1980 Feot From The West
Line of Section 21 Township 25 Range 36 . NMPM, Lea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ol (X ft cé 7‘1"3”“ O Address (Give address to which epproved copy of this form is to be sent)
The Permian Corp. Permian {ER. ' .P.O. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas (] Address (Give oddresas 1o which approved copy of this form 13 s0 be sent)
None
y N i N d wh
1f well produces ot or liquids, . Unit ) Sec. \ Twp. . Rge. 1s @3 octually connected? .) When
Qive locotion of tenks. ' K ! 21 ; 255+ 36E !
e A -

I this production is commingled with thst from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

7 6/1 8

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPR
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. By

At A
] M;VQSOR
h/ é. LA This form Is to be filed in complisnce with RuULEZ 1104.

If this Is & request for allowable for 8 newly drilled or despene

(Signatws) well, this form must be accompanied dy s tabulstion of the devistic
- District Operations Manager tests taken on the well In accordance with AauLE 111,
~ (Title) Al] sections of this form must be filied out completely for allov
i1 16, 1985 able on new and recomplieted wells.
Apri ! Fill out only Sections I, U. I, and VI for changes of owne
(Daie) well name or number, or transporter, or other such change of conditio:

Separate Forma C-104 must be filed for esch pool in multip:
comoleted wells.
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