STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT ' , Form G104
Pe. 80 300000 SeaEtvee i Revised 1001-78
Formst 06-0183
oo OlL CONSERVATION DIVISION Page 1
(¥ P. 0. BOX 2088
v.e.c.a. SANTA FE, NEW MEXICO 87501 K
LAND OPPICE
YAAssroOnTER on
oas REQUEST FOR ALLOWABLE
OFPgRATOA AND
PROAATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opofﬂol
TEXACO Producing Inc
Addrens

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

Reoson(s] for {iling (CAeck proper box) Other {Plecase explain)

New Wel) Cheange in Transporter of: Change of Operator from Getty to
(] Recompiotion [(Jou [0 oy Gas TEXACO Producing Inc. 12/31/84
B Chonge In Ownership D Castngheod Gas D Condensate

If chenge of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WEILL AND IEASE
_ecse Name weil No.j Fool Namm, inciwaing Formation Kind of Lecse Lecse 2c
’COO'EEI' Jal Unit 217 ]Jalmat Yates - 7-Rivers State, Federal or Fee Fee
Locaion ) .
N 990 South 2310 West
Unlit Letter : Feet From The Line ond Feet From The
Line of Section 24 Township 24S Range 36E . NMPM, Lea Ceourcy

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Ol E or Conaensats D Addaress (Give address to which approved copy of this form 1s o be seat)
Shell Pipeline Company P.0. Box 1910, Midland, TX 79702
Name of Authorized Tronsporier of Caosinghead Gas ml ot Dry Gas D Address (Cive address to which approved copy of thu form i3 s0 be senty
El Paso Natural Gas Company P.0. Box 1492, El1 Paso, TX 79978
.rUm( ; Sec. : Twp. ‘Rqe. is @38 @ciugily conneciea? , When

11 wel] procduces oll or liquids, -
glve location of tonka. v J : 24 : 24S +« 36E Yes ! Unknown
o e .

1f 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 necessary.

VL. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DiVISION
p_ June 1, 7 Z 19 85

1 hereby cenify that the rules and regulations of the Oil Conservation Division have "APPR

been complicd with and that the information given is true and complete to the best of 4 #
my knowlccge and belicef, BY Z/%{/] A

72 4
oL/ DISTHET 1 SUFERVISOR
W é 4/4\ This form is to be filed In complisnce with AULEZ 1104,

If this is a reguest {or allowable for & newly drilled or deepene
well, this form must be sccompanidd by & tabulation of the deviszs

(Signatwe)
District Operations Manaaer tests tsken on the well in saccordence with RUL K (11,
- - - 1= 1 ps
(Title) All sections of this form must be fllled cut completely for slic:.
Apr'l 11, 1985 ‘ able on new and recompleted wells.
= ' Fill out only Sections 1, II. IlI, and VI {or changes of owre
(Darey well name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be [iled for sach pool In multis
completed wells.
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