STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT . Form G104
*8. 8¢ gOP 00 SeUILIVLD Revised 100%.78
¢ 060180
ERCTI OlIL CONSERVATION DIVISION oot
e P. 0. BOX 2088 -
vioa. SANTA FE, NEW MEXICO 87501
LAwD Crrice
YramirontEn 2"
s REQUEST FOR ALLOWABLE
OPERATON AND
PRONMATION OFFICR
1 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;)wmot
Texaco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reeson(s) lor filing (Check proper box) Other (Pleose explain)
D New Weil Change In Transporter of: Change of Operator from Getty to
(] Aecompietion Jeu [ oy cas TEXACO Producing Inc.l12/31/84
B Change In Qwnership D Castngheod Gas D Condensoie

M chenge of ownership give name
snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome weli No.| Foo. Ncme, Inciwting Formation i Xind of Lease Leass Mo,
Cooper Jal Unit 126 Langlie Mattix 7-River Queen |Siete. Feceral or Fee Fee
Location ) I .
G 1650 North 2310 ) East
Unit Letier : Feet From The Line and Feet From The
Line of Section 24 Township 248 Ranqge 36E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol K: or Concensats [ Anacess (Geve oadress 1o which approved copy of thus form 13 50 be sent)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Name of Authorizxad Transporier of Costngnead Gos m or D1y Gas Address (Cive address to which approved copy of thus form is 30 be sent)
El Paso Natural Gas Company P.0. Box 1492, El Paso, TX 79978
; Unit , Sec. ‘ S wE. ;R:-. Is g3 cctuaily conneciea? ' when

{{ wal} produces ot} or liquida,

give location of tonxa. : J : 24 ' 24s N 36E Yes 1

gling order number:

1f this production is commingled with that from any other lesse or pool, give commin

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

VI. CERTIFICATE OF COMPLIANCE QOIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ’ APPR o) June 1 14 / i . 19 85
been complied with and that the information given is truc 2nd complete to the best of /
my knowiedge and beiicf. BY \ ,*,//V[M 7 /’/Q74

Tm.:// pisYRT | SUFERVISOR

W é A/é\ Tris form is to be {iled in compliance with RULEZ 1104,

If thie is a requeat {or allowablh for & pewly drilled or deepenc
well, this form must be sccocmpanied by & tabulation of the cevistic
tests tsken on the well in saccordance with RULE 111,

All sections of this form ccust be f{illed cut completely for allow

(Signatwe)
_ District Operations Manager

Aoril 11, 1985 (Tiile) able on new and recompletsd walls,
= 4 Fill out only Sections 1. II. 1, enc VI for chengee of owne:
{Date; well name or number, or transporter, ¢r other such change of conditic™

Separate Forms C-104 must be (lled for each pool in multiy:
comoleted wells.







