STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form G104
®e. 90 tos it BLUIVRS Renised 100170
Format 060183
e OlL CONSERVATION DIVISION Page 1
vice P. 0. BOX 2088
v.s.0.. SANTA FE, NEW MEXICO 87501 k4
LASD Orrice
TRANSPORTER o
. hdold REQUEST FOR ALLOWABLE
OPERATON i . AND
PROAATION OFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oporctor -
TEXACQ Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Recson(s) for (ﬂmg {Check proper box) Other (Please explain)
New Well Change in Tronsporter of: Change of Operator from Getty to
(] Recompietson O on Dry Gas TEXACO .Producing Inc.12/31/84
B Change tn Ownership D Casingheod Gas Condenscte

If change of ownership give name

and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Nome Wwell No.| Foo: Name, Inziwaing Formation i Kind of Lease Leass MNc
Cooper Jal Unit 201 |{Jalmat Yates 7-Rivers State, Federal ot Fes FEE
Lecation ’ N "
Unis Letter A H 660 Feet From The _North Line ang 330 Feet From The East
Line of Section 24 Township 245 Range 36E . NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Cil or Condensats () Adcress (Give address to which approved copy of this form 15 510 be sent)
Injection ,
Address (Give address to wAich approved copy of this form is to be sent)

—_—
]

Name of Authorized Transpcrter of Casingread Gas [) or Dry Gas

" Unit | Sec. ‘ . 'Rges.
il wsll produces ot! or liquids, , U [ L wE e

Qive location of tanks. J 1 ! '

Is gas cciuclliy connecied? . when
1

-y

i 1 1 e

1f this production is commingled with thet from any other lease 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 complicd with and that the information given is true and complete 1o the best of
my knowiedge and belief.

w 5 ALl

{Signatwre)
_ District Operations Manazger
(Title)
April 11, 1985
(Date)

| BY

OIL CONSERVATION DIVISION

APPR o June 1, i

Lt go T
/7 pisvcT 1 SUFERVISOR

TITLE

This {orm {s toc be [iled in compliance with auL EZ 1104,

If this is a request for allowable fcr & newly drilled or deapen:
well, this form must be sccompaniqd by a tabulstion of the deviet:.
tests taken on the well in eccordance with RULE 111,

All sections of this form must be fllled out completely for allo:
able on new and recompleted wells.

Fill out only Sections I. 1. III, ang V] for changss of owne
well name or number, or transporier, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multiy
compieted wells.
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