STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
e, 02 9000 Secitves Revises 10-01.78
. 28
LI OIL CONSERVATION DIVISION oot
riLe P.O. BOX 2088
uv.s.0a. SANTA FE, NEW MEXICO 87501 .
LAND OFPiCE
YRANIPORTER bl
REQUEST FOR ALLOWABLE

OPERATOR
PAORATLON OFF ICE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperaror
_Producing Inc.

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

Resson(s) for ‘iIing {Check proper box)
New Well

D Racompletion

[3 Chonge in Ownership

Chanqe in Tranaporier of:

[ on

D Cesingheod Gas

D Cry Gas

D Condensate

Other (Pleaste explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_ecse Nams Wwell No.| Fool Name, inciuding Formation Kind of Lecse Lecse Nc.
Cooper Jal Unit 120 |Langlie Mattix 7-Rivers Queen|sicw, Fecera! or Fes Fee
Location ) .
C
Unit Letter : 660 Feet From The North Line and 1980 Feet From The West
Line of Seciion 24 Township 248 Ranqe 36E . NP, LEa County

ITI. DESIGNATION OF TRANSPORTER OF OM. AND NATURAL GAS

Narre of Authorized Tronsporter of Cil or Congensats [

Ascreas (Give address to which approved copy of this form 1s t0 be seat)

Inijection : :
Name of Authorizeq Tranaporier of Casinghead Gas f—__i or Dry Ges q_j Address (Give aadress 10 which approvea copy of this form i3 10 be sent)
K < ' Twp. ¢ . 1s g3a cciuaily connecied? when
If well produces ofl or liquids, , Unit '%" - Nilhet 5 , Fas < Ly '
Qive locotion of tanks. J ' : ' I
A A1 A .

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the infermauon given ts true and complete to the best of
my knowledge and belicf.

5 ALl

{Signature)
_ District Overztions Manaaer
. S (Title)
April 11, 1985
(Date)

OiL CONSERVATION DIVISION

June 1, 85

APPR

BY J/V)'/{A)é//
TITLE m& } SU}/RV!SOQ

This form is to be [iled {n compliance with RUL L 1104,

If this 1s & request {or allowable for & sewly drilled or Ceepene:
wall, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sections of this form must be {liled out completsly for allew
sbie on new and recompletad wells.

Fill out only Sections I. II. I, and VI for changss of owner
well name or number, or transporter, ¢r other such change of conditicr.

Separate Forms C-104 must be [iled for each pool In multipi:
comopleted wells.






