STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT form G104
9. 54 LoPan Saniteee Keviseo 100178
LY - ¥ 060183
T OIL CONSERVATION DIVISION raoe 1
(LY ] P.O.BOX 2088
u.s.0a. SANTA FE, NEwW MEXICO 87501 .

LAMD OPPiCE

TRARIPORTER on
Gas
OPERATOR \

PACAATION OFFCE

1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OWGlol'
Texzaco Producing Inc.

Address

P. O. Box 728, Hobbs, New Mexico BE240

Reeson(s) lor {iling {Check proper box)
New Weil

D Reccmpletion

Change in Ownership

Change in Transporter of:

[OJon

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please cxplain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1 change of ownership give nsme
and address of previous owner

71. DESCRIPTION OF WELL AND LEASE

{sase Nome well No.j Fooi Nome, inciuwding F ormation Kind of Lease Lecse Nc.
Cooper Jal Unit 148 |Langlie Mattix 7-Rivers Queen|siate, Federal or Fee  Feo

Location ) "
Unit Letter J : 2310 Feet From The __SOUth  Line and 2310 Fest From The East
Line of Seciion 24 Townahip 24S Range el o] . NMPW, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil or Concenscte [

Inijection

Aaaress (Give oddress tc which spproved copy of this form is 1o be sent)

Nome of Authorized Transporier of Casingheaz Gas | or Dry Ges

Address (Give address to which approved copy of thus form is to be sent)

T Unit

' ' : '
i i

{{ wal) produces oil or Jicuids, ; Sec.

give Jocation of tanks.

' when
!

—

Is gas eciucily connecied?

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

I heteby certify that the rules and regulations of the Oil Conservauon Division have
been complicd wich and that the informauon given is true and complete 10 the best of
my knowledge and belief.

1w, B L

(Signoture}
_ District Operctions Manager
(Title)
April 11, 1985
(Date)

OIlL CONSERVATION DIVISION

APPR p_Jdune 1, » //7 1985
By ;Z/f/f/v4/é//é7;
-rm_:// DISTRCT 1 SUFERVISOR

“This {orm ia to be filed {n complisnce with apLE 1104,

If this is & request for allowable {or & pewly drilled or deeperec
wel], this form must be accompaniedtby s tasbulation of the devistic
tests tsken on the wsll in accordance with RULE (1Y,

All sections of this form must be fllled out completely {cr sllow
abla on new and recompleted wailis.

Fill out only Sections 1. LI, III. and VI {or changss of owner
well nams or number, or transporter, or other such change of conditicr.

Separate Forma C-104 must be filed for each pool in multizi:
eompleted walls.
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