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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)potclot
TEXACO Producing Inc.

Acaress

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

Reason(s) for Tiling {CAeck proper box,
New Well

D Recompletiion

Change in Ownesship

Change in Transposter of:

[ ou

Castngheod Gas

D Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

I chenge of ownership give nane

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lecss Name veli No.| Foc. Nanme, Incluaing Formation j Xing of [Legse Lecse F.c
ICooper Jal Unit 204 |Jalrmat Vates - 7-Rivers State, Federal or Fee Fee
Locatian ) :
F 1980 North 1980 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 24 Township 245 Range 36E . NMPM, Lea Cournty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Congensaie

Name of Authorized Tronsporter of Oll (]

Shell Pipeline Company

Aadress (Cive aadress 8o which approved copy of this form 12 s0 be sent)

P.O. Box 1910, Midland, TX 79702

Name of Authorizea Transpcrier of Casinghead Gas {(J) or Dry Gas [

El Paso Natural Gas Company

Address (Give address 10 wAicA approved copy of this form s 1o be sent)

P.O. Box 1492, El Paso, TX 79978

' Twp.

' 245

‘Rqo.

'+ 36E

IrUnu , Sec.

:J ' 24

1! wall produces cii or ltquids,
Qlve locotion of tanks.

, When

1 Unknown

i

I1s g3 cciually connecied?

Yes

1 this production is comminglied with that 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

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and compleze 1o the best of
my knowledge and belief.

w B LA

{Signatwe)}
_District Operations Manager
(Tila)
April 11, 1985
(Datej

OiL CONSERVATION DIVISION

"APPR o_June 1, 7Z Z , 1985
o g g T

7/ pisvmcT 1 SUFERVISOR

TITLE

This form is toc be filed in compliance with RUL E 1104,

If this ta a request for allowable for a Bewly drilled or deepenc
waell, this form must be sccompaniel by s tsbulation of the devistic
tests tsken on the well in accordance with AULE 111,

All sections of this form must be [illed out completely for allcs
able on new and recompleted waells.

Fill out only Sections 1, II. 1II, snd VI for chenges of owre:
we!l] name or number, or transporter, cr other auch change of conditic:

Separate Forma C-104 must be flisd for each pool In multi;.
cempleted walls.






