STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM_ENT Form C-104
OB, B9 PP E PNINNMNGS M'“d 100"7’
¥ 1 060183
e OIL CONSERVATION DIVISION brge 1
P P.O.BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501 S
LAND OFFre«E
TRAARIPOATER on
aas REQUEST FOR ALLOWABLE

OrgRATOA

PRONATION OFPFICR

1

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperoror
2 Producing Inc.

Address

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

Resson(s) for liling {Check proper box)

New Well Change in Tronsporter of:

(Jen

Recompletion
D Casingheod Gas

[3 Change 1n Ownevship

D Dry Gas
D Condensate

Other (FPlease explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f chenge of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WEIL AND IEASE

Lecse Mo,

Lecse Nome well No.§ Fooi Nome, Incluaing Formaticn Kind of Lease
Cooper Jal Unit 206 |Jalmat Yates - 7-Rivers Siote, Federal or Fee  Foo
Loceiion N
H 1980 North
Unit Letter : Feet From The Line and 330 Feet From The East
L ire of Section Townahtp 245 Range 36E , NMPM, I-ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authoriaed Trousporter ¢f Ol E s ot Congensate D

Shell Pipeline Company

Aagress (Give codress to which approved copy of thir form 15 to be sent)

P.O. Box 1910, Midland, TX 79702

Nome of Authorized Transporier of Castnghead Gas 8: ot D1y Ges

Fl Paso Natural Gas Company

Address {Cive address to which approvea copy of this form is so be sens)

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

T ' Rqe.

e
+ 245+ 36E

. Unit , Sec.
' J 124

{{ wel}! produces oil or liquids,
give locaotion of tanka.

' when

Yes ! Unknown

is g2s ocluacily connected?

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given 1s true and complete to the best of
my knowledge and belief.

w. B LA

{Signatwe)

_District Operations Manager
(Titls)
April 11, 1985
(Date)

OIL CONSERVATION DIVISION
‘apProSEp__June 1, 7 SZ .

g s Tt oo

- /
7/ Disymc 1 SUFERVISOR

TITLE

This form Is to be {iled In complinnce with RUL L 1104,

If this Is & request for sllowable for a sewly drilled or deepence
well, this {orm must be sccompenie® by s tabulstion of the deviatic
tests taken on the weli in sccordance with RULEK 111,

All sections of this form must be (illed out completely for alios
sbia on new and recompleted wells.

Fill out only Sections 1. I. I, and VI for changea of owns:
well name or number, or transporter, or other such change of coaditic:

Separate Forms C-104 must be [iled for esch pool in multij:
completed walls.

BY







