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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COpetoios
rexaco Producing Inc.

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

Reoson(s) for tiling (Check proper box)
New Well

D Recomplsiion
Change in Owneeship

Change in Transporter of:

(Jon

D Caszingheod Gas

Dry Gas
Condensate

Other (Pleaae explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give nsre

and sddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lire of Section

t.ease Name well No.| Fool Nomae, Including Formatlion Kind of Leoss Lecse Nc
J.W. Sherrell 9 Jalmat Tansill Yates 7—River.4 Siote, Federal or Far TR
Locetion ' :
Unit Letier J : 2250 Feet From The South Line and 1650 Feet From The East
31 Township 248 Range 37E , NMPM, Iea Cournt

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil [ ot Condensate )

Addzess (Give address to which approved copy of this form is to be seat)

Name of Authorized Transporier of Castnghead Gas ) ot Dry Gas (X

El Paso Natural Gas Co.

Address (Give address 10 which approved copy of this form is 0 be sent)

P.0O. Box 1492, El Paso, TX 79978

» Unit ) Sec.

] ] ' '
A 1 b A

! . ‘Rge.
H well produces oll or liquids, 'Twp e

glve locotion of terks.

., When

! Unknown

1s ga» octualiy connected?

Yes

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information giver is true and complete to the best of
my knowledge and belief.

6. AL

= (Signatwsej
_ District Operations Manager
. : fl
April 15,1985 (Tidles
’ -l {Date)

OlL CONSERVATION DIVISION

L, 6/1°
ﬁ//h/nz%/ﬁ(
-rm.z./ pisTCT 1 SUFERVISOR

This form ls to be filed in compliance with UL & 110&,

If this is s request for sllowable for & newly drilled or deepern
waell, this form must be sccompanied by s tsbuletion of the deviat!
tests taken on the well in accordgnce with RUL K 111,

All sections of this form must be fllled out completely for alle
able on new and recompleted waeils.

Fill out only Sections 1. II. I, and VI for changes of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for each pool in multi;
compieted welila.

: 85
APPR )




