STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT - Form C-104
@ 5o qerien Beetrens Revised 10-01.78
¥ 06018
Frera OlL CONSERVATION DIVISION Pace 1
e P.O.BOX 2088 .
v.soa. SANTA FE, NEW MEXICO 87501 ’
LAnND OPFPICE
Taausronren | 2'C
oas REQUEST FOR ALLOWABLE
OFERaTON
PRAORAT AND
ATWON OPP W E .
[ AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS
.Onmel
3 Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) forT-(mg (Check proper box) Other (Please expiain)
D New Well Change in Transporter of: Change of Operator from Getty to
[[] Recompiotion (Jon D Dry Gas TEXACO Producing Inc. 12/31/84
m Chanqe in Ownership D Casinghead Gas Condcnscu
[ chenge of ownership give nanme
ind eddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE
{_eces Nocme weli No.| Foo. Nane, Inciuwding Formaticn X ina of Lras, Lecese No.
Cooper Jal Unit 245 |Jalmat Yates - 7-Rivers State, Federal or Fee  FEE
Location ' .
Unit Lelter J : 1980 Feet From The South Line end 1980 Feel From The East
Line of Sectlon 24 Township 24S Range 36E « NMPM, Iea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorited Trousporter of Cil E or Conaensats Aadress (Give oddress to wAich approved copy of this form s to be sent)
shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Neme of Authorizeqd Traneporter of Casingread Gas m or Dry Ges D Address {Give addresa §0 wAicA approved copy of tAus form i3 to be sent)
31 Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
YUnn Sec. T wp. ‘Rge. Is Q3» actugily connecisa? when
1] il producee cil Iquide, ' ’ . . ' Un
aive locorion of fonss. 'J 124 1245 - 36E | Yes ! o
I this production is commingied with that from sny other lease or pool, give commingling order number:
VOTE: Complete Parts 1 V and V on reverse .na’e if necessary.
1. CERTIFICATE OF COMPII‘\’\'CE OiL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Oil Conservation Division have ) APPR June 1, . 19 85

cen complied with 2nd that the information given 1s true and complete to the best of /
1y knowledge and beiicf. B8Y. {/V[/ A “7

e R
TITLE msmg L SUFt. ViSO

h/ é A/é\ “This form Is to be {lled in ccmp?i-ncn with RULEZ 1104,

If this {s & request for allowable'for & pewly drilled or deepane:
(Signatwre) waell, this form must be accompanied dy & tabulation of the deviatic-
tests taken on the well in accordance with RULE 114,

All sections of thia form eust be fllied cut completely for sllow-

District Operations Manager

(Tile)
. able on new and recompleted wells.
April 11, 1985
£{1] out only Sections 1. UI. I, and VI for changes of owner
(Datey wall name or number, or transporter, or other sauch change of conditicr

Sepsrate Forma C-104 wmust be {lled for esch pool in multizi
eompleted wealla.






