STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTM_ENT Form C-104
P, 5% 1000 BILEIWLY N Revised 100178
s - R F 1 060183
__earemiie OIL CONSERVATION DIVISION Page
riLe P.O. BOX 2088 !
v.s.c.a. SANTA FE, NEW MEXICO 87501 .
LanD D2 PicE .
YaAnsPORAYYR on
was REQUEST FOR ALLOWABLE
Ofgnaron . AND
PRORATION OPF ICR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dmmoa
TExaco  Producing Inc.
Address
P. 0. Box 728, Hobbs, New Mexico 88240
H“lm(l) for lirong {Check proper box) Other (Pleese explain)
[ tew wets Change 1n Transporter of: Change of Operator from Getty to
[ Recomptotion [Jon [ ory Gas TEXACO ProducinggInc.12/31/84
B Change in Ownership D Casinghweod Gas D Condensate
U chenge of ownership give narme
end sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecee Nome well Nc.| Fooi Nanm.e, Incluaing Formation Kind of Leass Lecse Nc.
Cooper Jal Unit 130 |Langlie Mattix 7-Rivers Queen|sime, Federal or Foe Fee
Location 3
K 1650 South 1650 West
Unit Letter : Feet From The ________Line and Feet From The
Line of Section 24 Township 24S Range 36E . NMPM, Lea Ceunty
INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ot () ot Condensate {_J Azaress (Give cddress ¢o which approved copy of this form 1s 1o be sent)
Iniection
Name of Authorized Transporter of Casinghead Gas Cj or Dry Ges Address {Give address o which spproved copy of this form s to be sent)
If we!l]l produces oil or liquids, fUnu ﬁ' ;’C' :T'p‘ :Rq" 18 gas octually cennecied? o When
Qive locotion of tonks. : : : ' J
1f this production is commingled with that from any other lease or pool, give commingiing order number:
NOTE: Complete Parts IV and V or reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have ) APPR D June 1, Y = , 18 85

been complied with 2nd that the informauon given is true and complete to the best of /4
my knowledge and belief. BY Z/W s
7/ pisvcT | sUFRVISOR

TITLE

W é A/é\ This form is to be [iled in complisnce with RULE 1104,

If this is » requeat for allowable for & newly drilled or deepenc

{Signatvre) well, this form must be sccompsenied by & tabulaticn of the deviatio
tests tsken on the well in eccordence with RULEL 111,

. District Operations Manager
All sactions of this form must be fllled out completsly for allos

Aoril 11, 1985 (Thle) able on new and recompleted wells.
~ ! Fill out only Sections 1. II. I, and V] for changes of owne:
{Date) well name or number, ¢r transporter, or ¢ther such change of conditic:

Sepsrate Forms C-104 must be filed for each pool in multi;i
completed wella.
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