STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C104
W R T TR ’ . Revised 100178
¥ t 06-01-83
el OlL CONSERVATION DIVISION Page 1
[ 219 3 f£.0.BOX 2088 .
v.s.08. SANTA FE, NEW MEXICO 87501 '
LANWD OFFiCE
YAANIPOATERN ow
hhohd REQUEST FOR ALLOWABLE
CPERMATOR AND
l"'“"“"‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opormot
mryaco Producing Inc.
Adcress
P. O. Box 728, Hobbs, New Mexico 88240
soson(s) tor tiling (Check proper box) Other (Please explasn)
Neow Well Change In Transporter of: Change of Operator from Getty to
D Recompletion D ot G Dry Gas TEXACO Producing Inc. 12/31/84
@ Chenge In Ownership D Casingheod Gas D Condenscte
if change of ownership give nsme
oand sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLecse Nome well No.| Fooi, Name, Inciuwding Formation Xind of Lecse Lecse N
Cooper Jal Unit 209 |[Jalmat Yates - 7-Rivers Stote, Federal or Fee  Feoo
Lo<cation ) "
Unit Letter L H 660 Fest From The West Line and 2080 Fest Frgm The South
Line of Section 24 Township 24s Ranqe 36E , NMPM, lea Cour'

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol E or Conaenacte : Aadress (Give sadress o which approvec copy of this form us t0 be sent)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702

Nome ol Authotized Transporter of Casinghead Gas [X ot Dty Ges D Address (Give address to which approved copy of this form ts §0 be sent)
E]l Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978

1f wel] produces oil or liquids, : Unit ' ;-c. :T\vp. ;ch. Is g3 actually connectea? ' wher. ] om

give locotien of 1onxs. 1 J ‘l 24 : 24S -+ 36E Yes :
1f this production is commingied with that from any other jease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DiVISION

1 hereby certify that the rules and regulations of the Cil Conscrvation Division have "APPR D June 1, Z Z . 19 Bh
been complied with and that the information given is true and complete to the best of Y -

my knowledge and belief. BY ,( vi< A 7 o

o pisymd 1 suréevisor

W é A/é\ “This form is to be filed In compliance with RULE 1104,

If this ls a request for allowable {or & pewly drllied or desre

well, this form must be accompanied by & tabulation of the devis

{(Signatwe/
. . . ™ S AR
_District Operations Manager tests taken on the well i accordance with w"; A i
{Tisle) All sections of thie form must be filled cut complately for sl
. sble on new and recompleted walls.
April 11, 1985

Fill out only Sections I. II. IO, and VI for changss of ow

(Da1te) well name or number, or transporter or other such change of condi:

Separate Forms C-104 must be filed for each pool in mul!
eompleted walls.







