—

STATE OF NEW MEXICO

GY ano MINERALS OEPARTMENT .. Form C-104
.00 SO0 ce SetEvAp Revised 10-01.78
Imy ™ F 06-018)
e OIL CONSERVATION DIVISION Prge s
Y3 P.O.BOX 2088
soa, SANTA FE, NEW MEXICO 87501 *
ANMD CPPWCE
tnansroargn o't
bk REQUEST FOR ALLOWABLE
OPERATON AND
[ PRORATION OPVICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Ommot
TE¥XRCO Producing Inc
Acdress
P. O. Box 728, Hobbs, New Mexico 88240
Hesson(s) for filing (Check proper bosx) Other (Pleasc explain)
New Vel Change In Transporter of: Change of Operator from Getty to
D Recompistion D o1l D Dry Gas TEXACO PrOduCing Inc 12/31/84
@ Change In Ownership D Casingheod Cas D Condensate

1f change of ownerthip give name
ond address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecse Name weil No.§ Foo: Nama, Inclwaing Formation Xingd of Lease Lecse No.
Cooper Jal Unit 52 Langlie Mattix 7-River Queen |Siote. FederalorFee  FEE
L.ocoiien ' -

Unit Letter D : 660 Feet From The North Line and 660 Feet From The West

Line of Seciten 24 Township 248 Range 36E . NMPM, Tea - County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ¢ Authorized Tronsporier of Gl & or Congensals ‘ ) Azdress (Give aadress to which approved copy of this form i1z to be sent)

Shell Pipeline Campany P.O. Box 1910, Midland, TX 79702

Address (Give oddress 10 whichA approved copy of thu form &5 to be sent}

Nome ol Authotizea Transporter of Cantnghead Gas | or Dty Gas { |
| )

El Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
?Uml ¢ Sec. ' Twp. :Rq-. 1s g2 gciually conneciea? s When

1! wel) produces oil or liquids,

qive location of tanks. ' J ! 24 E 245 ' 36E Yes ! 1976

1 this production is commingled with that {from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ODIVISION

1 hereby ceruify that the rules and regulations of the Oil Conservation Division have ) APPR D June 1, ~Z Z ., 18 85
been complicd with and that the informauon given is true and complete 1o the best of '//¢(.
my knowledge and belicf. BY Z/il/f{,4 7 A

7 A
el Diswdt 1 surERvisoR

h/ é A/é\ “This form is to be {iled in complisnce with RULZ 1104,

If this is & request for allowablé {or e esewly drilled or deepenc:

(Signatwe) well, this form must be sccompanied by a tsbulstion of the devistic
- Dictrict Operztione Manager teets taken on the well in sccordance with AULE 111,
(Tisls) All sections of thia form must be {liled out completely for sllow-
April 11, 1985 sble on new and recompleted wells.
— 4 Fill out only Sections 1. II. I, e&nd VI for changss of owne:
(Datey well name or number, or transporter, or cther such change of conditicr

Separate Forme C-104 must be {lled for sech pool (n multipi:
comoleted wella.







