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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperoior
TExz~o Producing Inc,

Adaress

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

Recson(s) Tor liling (Check proper box)
New Wel)

D Recompleiion

[E Chonge In Qwnesship

Change in Transporier of:

[(Jon

D Casingheod Gas

D Dry Gos
D Condensate

Other (Please explan)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

Il change of ownership give name

end eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecses Name well No.j Foc: Nama, Inciuwding Formation j Xind o! Lease Lecss Nc
prer Jal Unit 125 I_a_nglle Matt]_x 7—Rlver Queen State, Federal or Fee FEE
Location ’ -
1650 North 2310 West
Unil Letter : Feet From The Line and Feet From The
Line of Seciton 24 Townahip 248 Range 36E . NMPM, Lea County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ot E ; or Concensate {_ |

Shell Pipeline Company

Aaaress (Give cadress to which approved copy of this form 13 1o be sent)

P.0. Box 1910, Midland, TX 79702

Name of Authortzey Transporier of Cas:ngreacd Gas @ ot Dry Ges{_J

El Paso Natural Gas Company

Address (Give address 1o which approved copy of this form is 10 be sent)

P.O. Box 1492, El1 Paso, TX 79978

Unut , Sec.

‘g 124

“Twp. :Rq-.
1 24S + 36E

1f wal} produces oil or Liquids,
qive locotion of tanks.

1s g3s cctiuaily cennecied? , When
i Unknown
Yes !

1f this production is commingled 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

1 hereby centify that the rules and regulations of the Oif Conservation Division have
been comphied with and that the information given is true and complete 1o the best of
my knowledge and belief.

w B AL

{Signature)
. District Operations Manazager
(Title)
April 11, 1985
(Date)

OlL CONSERVATION DIVISION
"APPR p_Jdune 1, 7 7 .
Z/VIM)%/’ o

N /
DicY 1 SUFERVISOR

19 _85

BY

'nﬂ.ls/

This form is to be filed in compliance with myuLZ 11c4.

If this ta a request for allowable {fcr & newly driiled cr deepenc:
well, this form must be sccompanied by & tsbulation of the deviatic
tests taken on the well in sccordance with ARULK $11.,

All sections of this form must be filled out completely for slics-
able on new snd recompleted wells.

Fill out only Sections I, II. 1II, and VI for changes of owner
we!l name or number, or transporter, cr other such change of conditior.

Separate Forms C-104 must be filed for each pool In multizi:
compoleted walla.







