STATE OF NEW MEXICO

GY ano MINERALS DEPARTMENT Form C-104

. 9% 40tae Secutee Revises 10-01-78
ol o OIL CONSERVATION DIVISION pomty 82
e P.O.BOX 2088

s.08. SANTA FE, NEW MEXICO 87501 .
AND DPFIC2 °
RARIPOATER o

REQUEST FOR ALLOWABLE

DFEMATON
PROAATION OPFWCE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ie

Opetotor
Producing Inc.

Address

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

Heeson(s) for [iling (Check propes box)
New Yell

D Recomplelion

[E Change tn Ownership

Change tn Tronsporter of:

O ou

D Casingheod Gas

D Dry Gas

Condensate

Othet (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/21/84

If chenge of ownership give name

snd sddress of previous owner

T1. DESCRIPTION OF WELL AND IFASE

{ecse Nome well No.} Pooi Nomae, Inciuding Formation i Kind of Leass Lecse NC.
Cooper Jal Unit 122 |Langlie Mattix 7-Rivers QUeen|sise, Federaior Feo Fee
Loceatien - »
A 330 North 990 East
Unit Letier : Feet From The Line ond Feet From The
Line of Section 24 Township 245 Ronge 36E . NMPM, Lea County

ITI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Azd:ess (Give address 1o which approved copy of this form 13 to be sent)

Name of Authorized Tronaporter of O ) or Condenscle )

Injection

Nome ol Authorized Transporier of Casinghead Gas {__) ot Dry Ges (]

Address {Give address 10 wAicA approvea copy of tAts form i3 so be sent)

, Sec. Twp. :ch.

TUnit '
. .
[] ] ¢ +
L A ! L

1! wel] produces ctl or liquids,
give locotion of 1anks.

4 when
t

—

Is gaa gctually connectec?

1f this production is commingled with that from &ny other lease or pool, give commingling order number

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowicdge and belief.

Vv LS . A/’\

{Signature)
_ District Opverations Manager
i (Tile)
April 11, 1985
(Date)

OlL CONSERVATION DIVISION

June 1 7 85

APPR D

BY J/Wv/f)\/é%/
TITLE mswczfl SU/RVICOQ

This form is to be [lled in compliance with muL Z 1104,

1f this 1la & request for allowable for & newly drilled or deepernc
well, this form must be accompaniegd by & tabulation of the deviatic
tests taken on the well in accordance with mRULE 111,

All sections of thls form rmust be {llled out completely for alleos
sbie on new and recompleted welils.

Fill out only Sections §. II. I, snd VI for changes of owrne:
well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be filed for each pool in multiy:

rompleted wells.
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