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

Yaamsronrga L2
ass REQUEST FOR ALLOWABLE

OPERATYOR

PRAOAATION OPFICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”('lﬂ

TEXaco Producing Inc.

Address

Reason(s) for {iling (Check proper box)
Neow Yell

D Recompistion

[E Change 1n Ownership

Change in Transporter of:

Olou

D Casingheod Cas

D Dry Gas
D Condensate

Other (Pleose explain)
Change of Operator from Getty to

TEXAcCO Producigg Inc.12/31/84

1f change of ownership give nare

end addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.e0se Name | welt No.} Foo. Nanma, Inciuwding Formatlon King of Lease Lecse No.
Cooper Jal Unit 205 |Jalmat Yates 7-Rivers State, Feceral er Fes Fee
Location ) G 1 .
980
Unit Letter : Feet Ftom The Line and 1650 Feet From The East
24
Line of Seciion Toewnship 248 Range 36E « NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Transporter ot OlL [ or Conaensate )

Injection

Azaress (Give aadress to which approved copy of this form 13 10 be sent)

Name of Authorized Transporier of Casinghead Gas [} or Dry Gas

Address {GCive address to which approved copy of tAis form 13 4o be sent)

f Unit , Sec. Twp. :Rq-.

If wal} produces oil or liquids,

<
give locotien of 1onks. '

[ ' .
i d L n

18 gas actuclly connecisd? when

I{ this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservacion Division have
been complied with and that the information given is true and compilete to the best of
my knowledge and belicf.

w B L

{Signatuwre )}
_ District Operations Manager
: (Tile)
2pril 11, 1985
{Date)

)
Oit CONSERVATION DIVISION

June 1, ~ -"9 85

.APPR D /
BY {/W/é%”
ITLE msmc‘r 1 SUFERVISOR

This form is 10 be {iled in complisnce with ruULEZ 1104,

1f this 1s a requeat for sllowsbld [or & newly drilled or despencc
wall, this form must be sccompanied by a tabulstion of the devistics
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled cut completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II, I, sna VI for changss of owner.
waell name or number, or transporter, cr other such change of conditior

Sepsrate Forms C-104 must be filed for esch pool in multipl:
completed wella.






