STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : Form C-104
. 8¢ soren stciwmp Revised 10-01.78
¥ 060183
el OIL CONSERVATION DIVISION bage 1
riLg P.O. BOX 2088 .
us.0a. SANTA FE, NEW MEXICO 87501 '
LAND CPFrice
YRAmZOATER o
e aas REQUEST FOR ALLOWABLE
- AND

PRAORATION OPFICE

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Onumu

TEXACO Producing Inc.

Address

P. O. Box 728, Hobbs, New Mexico 88240
Rnlm(ﬂ for fulmg {Check proper box) Other (Pleose explain)
D New Well Change in Transporter of: Change of Operator from Getty to
D Recomplation D (s]1} D Dry Gas TEXACO Producing Inc. 12/31/84
B Change in Ownership D Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WFIL AND LEASE

Lecse Name weli Nc.| Foou Name, Inciuwding Formation Kind of Lecae Lecse KNc.
Cmmr Jal Urlj_t J 132 Ianglie mtti_}( 7_R-i_ver Quee_r] State, Federal or Fee EEDERAL—MMOG396S
Locatifon ’ .

Unit Letter I : 2310 Feet From The SOUth Line and 990 Feet From The East

Line of Section 24 Township 245 Range 36E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Of) X: or Congensate [ Aag:ress (Cive aadress to which approved copy of thix jorm is to be seat)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Name ol Authorized Transporter of Casinghead Gas [E o Ory Gas D Adadress (Give address 10 which approved copy of this form 13 (o be sent)
El Paso Natural Gas Company P.O0. Box 1492, El1 Paso, TX 79978
{f wel) produces otl or liquids, ,ont s Sec. L TwP. :Rq" I8 gas aciuaily conneciec? P nen
give locotion of tanzs. v J : 24 : 245 + 36 Yes ! Unknown
A A N

If 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 OIiL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPR p__June 1, i z , 19 85
been complied with and that the information given is true and complete 1o the best of %71

my knowledge and belief. 8y Z/ﬂ{/’] e

/o Z
rel DisTm& 1 surfrvisor
W é 4/5\ This form is to be [iled in compliance with muLEZ 1104,

If this is a requent for allowableyfor a sewly drilled or deepenc:c
{Signature) well, this form must be saccompanied by a tsbulation of the devietic:
tests taken on the well in accordance with RULEL (11,

All sections of thin form must be {illed out completely for allow-

.District Overations Manager

(Titls)
: able on new and recompieted wells.
r 1
Ppril 11, 1985 Fill out enly Sections 1. II. IlI, sna VI for changes of owner
(Daie) well name or number, or transporter, cr other such change of conditicr.

Sepsrate Forma C-104 must be [iled for each pool in multipi:
completed walls.



RECRIVED

WAY 311385
c.Ch.



