STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form C-104
8. 06 101es B0IENLS Revised 100178
[ 2 at 060183
T D OIL CONSERVATION DIVISION Form
PiLe P. 0. BOX 2088
v.s.0.a, SANTA FE, NEW MEXICO 87501 ®
LAND OFF I CS .
TRausronrEn o'
) REQUEST FOR ALLOWABLE
OPERATON . AND
l""""” STk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”f.ﬂo‘

TEXACO  Producing Inc.

Address

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

Reoson(s) {or {:ling (Check proper box) Other (Please explain}
New Vel Chanqe tn Transporter of: Change of Operator from Getty to

[ Recomptetion Jon [ oy cas TEXACO Producing Inc.12/31/84
B Change In Qwrnesship D Casingheod Gas D Condensate

if change of ownership give name
and addrens of previous owner

I1. DESCRIPTION OF WFEIL AND LEASE
{.ecse Name weil No.| Focl Namae, inciuding Formation King of! Lecse Lecse Nc
Cooper Jal Unit 219 Jalmat Yates - 7-Rivers Sime, Federal or Fee FED—IC—O%BQGS
Locatton ’ :
Unit Letter P : 330 Fest From The South Line and 660 Feet From The East
Line ef Section 24 Township 248 Range 36E . NMPM, lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter ot Oll E or Concensate Aaaress {Give address to which approved copy of this form 1s to be sent)
Shell Pipeline Company P.0. Box 1910, Midland, TX 79702
Neme of Authorized Transporter of Casinghead Gas (_‘E or Dry Ges ]} Address (Give address 1o which approvea copy of tars form i3 s0 be sen2)
E1l Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
: Unit , Sec. : Twp. :Rq-. 1s gcs actually connected? , When

1 wsl! produces ct] er liquids,
give location of tanks. v J : 24 : 245 + 36E Yes ! Unknown
e i i

3f this production is commingled 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 OIL CONSERVATION DIVISION
June 1, y P ' 85

1 hereby centify thar the rules and regulations of the Oil Conservation Division have "APPR D
been complicd with and that the informauon given is true and complete to the best of -
A% A s

my knowiedge and beiicf. BY
Y720 A
ﬂﬂ_z/ msmg 1 SUFERVISOR

W é A/é\ This form Is to be filed in compliance with RULE 1104,

If this 1s a request for allowahle fcr a sewly drilled or deepent
wall, this form must be sccompanied by 8 tsbulation of the deviati:

{Signatwre) .
District Operatione Managcer tests taken on the well in accordance with AULLE 111,
- — (Tt ‘“ All sections of thia form must be filled out completsly for allox
Apr'l 11. 1985 tle) sble on new and recompleted wells.
z d Fill out only Sections 1. I. 1. end VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic:

Sepsrate Forms C-104 must be [filed [or esch pool In multiy.
completed wells.




recs®0

ok



