STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT . #orm C-104
®e. o¥ 40P e seltIvne Nevised 10-01.78
Form 0
e OIL CONSERVATION DIVISION ol ating
T P.O. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICO 87501 .
LAND OFFICE
Taamiconrga |20
sas REQUEST FOR ALLOWABLE
orImATOR AND
I'"’""”' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”I’BIOC
TEX2CO  Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Haevon(s) for liling (Check proper box) Other (FPleose eaplainj
New Well Change tn Transporter of: Change of Operator from Getty to
D Recompleiion D o1l D Dry Gas TEXACOPrOduCing Inc. 12/31/84
@ Change In Ownership D Castngheod Gas D Condensate
I change of ownership give narme
end addsess of previous owner
TI. DESCRIPTION OF WEILL AND LEASE
Leuse Name wel; No.| Foc., Nome, Inciuwsing Formation Kind of [_ecse [ Lecss Nc
Cboper Jal Unit 210 Jalmat Yates - 7-RPivers State, Federal or Fee Fee
Lecation )
Unit Letier L : 1980 Feet From The S.(mltb Line and 660 Feet From The _West
Line of Socuon24 Townahip 24S Range 36E . NMPM, ) Tea Counts
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporier of Ol & or Concernsate L..J Aacress (Give address :0 which epproved ¢ccpy of this form as to bc sent)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Nams of Authottzed Transporter of Casinghead Gas m ot Dry Ges {__‘] hcdress (Cive address to whicA approvea copy of thus form i3 io be sent)
F1 Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
It well produces cii or liquids, :Unu , Sec. :Tvp. :Rq.. Is Qas o@ciuaily connectea? , When
Qive location of tanks. ' J l 24 ' 24S N 36E Yes J Unknown
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 OIlL CONSERVATION DIVISICN
1 hereby ceruify that the rules and regulations of the Oil Conservation Division have "APPR D June 1, / , 1985

been complicd with and that the information given is true and complete to the best of 7,4
my knowledge and belicf. BY {/{/j{A

sl DISTRET 1 sUFERVISOR

W é 4/5\ This form Is to be {iled In compliance with RULEZ 1104,

If thie 1s a request for allowable {or & pewly drilled or desper

{Signatwre) well, thiz form must be accompani¥d by a tabulation of the deviat:
tests taken on the well la accordance with RUL L 114,

_ District Operastions Manager
All sections of this form must be [illed cut completely for alic

Aprll 11, 1985 (Tils) able on new and recompleted wells.
! Fill out only Sections I, I. IO, an¢ V] for changes of owns
(Dare) well name or number, or transporter, or cther such change of conditic

Separate Forms C-104 must be flled for ssch pool in multis
comopleted walla.







