¢ .
STATE OF NEW MEXICO
ENERGY ano MINERALS OEPﬁRTMENT . Form C-104
®0. 00 ¢ovee Gocamvan Revised 10-01.78
Sy o OlL CONSERVATION DIVISION st
r P. ©O. BOX 2088
v.s.0... SANTA FE, NEW MEXICO 87501
LAND DFrricE
Yaamsronrgn {2°°
Sas REQUEST FOR ALLOWABLE
OPERATOM AND
l"°"‘"°" srower AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’cvuov
TEZACcO Producing Inc,
Address
P. 0. Box 728, Hobbs, New Mexico 88240
Heston(s) for ‘olmg {Check proper box} Other (Please explain)
New Vell Change In Transporter of: Change of Operator from Getty to
() Recompiotion [(Jou (] ory Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownarship D Castngheod Gas D Condensate
U change of ownership give name
ond address of previous owner
I1. DESCRIPTION OF WFEIL AND LEASE
Letss Nome weli No.} Fooi Namae, Inciwsing Formation Kinc of Legse Lecse Noc.
Cooper Jal Unit 209 | Langlie Mattix 7-River Queen |Sime. Federsior Fee Fee
Locaiion ’ .
Unit Letter L H 660 Feet From Tho_y_?it_:_Llnn and 2080 Feet From Th@uth
Line of Seciion 24 Township 24s Range 36E ., NMPM, Lea - County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Oll & or Conaensate D Adaress (Give cadress o wAich approved copy of this form i3 to be sent)
Shell Pipeline Campany P.O. Box 1910, Midland, TX 79702
Neme of Authorizeg Trensporter of Casinghead Gas [m ot Dry Cas D Acdress {GCive address 1o whicA approvea copy of this form 1s g0 be senzy
El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
T Unat ) Sec. ' Twp. ‘Rgs. 18 Q3= ectuaily connecisa? , When
if wel] produces otl or llquids, . . .
Qive loc’uuo:cl lalnxlr. : : J : 24 ; 245 ! 36E Yes : UIﬂm
1f this production is commingled with that from any other lease or pool, give commngling order naumber:
NOTE: Complete Parts IV and V on reverse side sf necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify thac the rules and regulations of the Oil Coaservation Division have -APPR p_June 1, , 19 85

Z Z
been complied with and that the informaton given is true and complete to the best of / -
my knowledge and beisef. BY Z/f/j{/j 62 :/’ w),

/' pisvc 1 surErvisor

TITLE

W é 4/4\ This form {s to be filed In compliance with muLE 1104.

If thie fs @ requeat for allowabla for & sewly drilled or deepencs
{Signature) well, this form must be accompanied by 8 tsbulation of the devistic:
teets taken on the well in accordance with RULE 113,

All sectionas of this form must be (llled cut completely for allow-

.District Operations Manager

ri1 11, 1985 (Tiley able on new and recompleted weils.
Ap = ! Fill out only Sections I, I, II, and VI for changes of owner
(Daze} well name or aumber, or trensporter, or other auch change of conditics.

Separate Forma C-104 must be filed for esch pool in multizi:
comoieted wells.






