e -

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 0% torra0 SecEIvES Revises 100178
F.
e OIL CONSERVATION DIVISION oiiandng
g P.O.BOX 2088 .
visoa. SANTA FE, NEW MEXICO 87501 )
LAnND OFPiCE
YRANBPOATER o
— Sas REQUEST FOR ALLOWABLE
P.::‘:m AND
ATWON OFPICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.owﬂlﬂ

TEXACO Producing Inc,

Address

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

Kesson(s) for ‘olmg {Check proper box)
New Vell

D Recomplstion

m Change In Ownership

Change in Transporter of:

[(Jon

D Casingheod Gas

H

Other (Please explain)
Change of Operator from Getty to

Dry Gas TEXACO PPoducing Inc.2/31/84

Condensacte

Il change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
{_etne Name well No.| Fool Nams, Inciwaing Formation King of Lease Lecse No.
Cooper Jal Unit 224 |Jalmat Yates 7-Rivers Stote, Federal or Fee  Fee
Leocation i . ]
Unit Letter 330 Feet From The North Line and 2310 Feet From The West
Line of Section 25 Township 24s Range 36E « NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Oll [ or Conaensale Ascress (Give address o which approved copy of this form us to be sent)
Injection

Nome of Authorized Tronsporter of Casingheaz Gas (|

or Ory Ges [

Address {Give oddress 10 whichA approved copy of this form 15 i0 be sent)

T Unit

Il well produces oil or liquids,
]

Qive locotion of lanks.

:Soc.

T
.
'
.

wp,

Rge.

is ¢33 octuslly conneclea? , When
l

—

1

If this production is commingled with that from any other lease or pool, give commingling order number:

1

NOTE: Complete Parts IV and V on reverse :m'e if necessary.

VI CERT[FICATE OF COMPLIANCE

I hereby cenify 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 knowiedge and belief.

w B KL

{Signature)
_ District Operations Manager
(Tule)
April 11, 1985
{Date)}

\
OlL CONSERVATION DIVISION

‘aPPROVEpD_June 1, 19 85

s 4 )(44//1

7/ sy 1 SUFERVISOR

By

TITLE

This form is to be [iled in compliance with RULZ 1104,

1f this Ia a request for allowabls for a newly drilled cr deepenc
wall, this form must be sccompanied by & tsbulstion of ths deviatic
tests taken on the well in sccordance with RULE 11,

All sections of this form must be {illed out completsly for aliow
able on new and recompleted wells.

Fill out only Sections I, II. IO, sna VI {or changes of owner
wel]l name or number, or transporter, or other such change of conditicr

Sepsrate Forma C-104 must be flled for each pool in multipi:
completed wells.






