STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

5. 50 400u0 Srtenee Revisea 10-01-78
F t 060183
AL OIL CONSERVATION DIVISION Proe
LT P.O. BOX 2088
v.ioa. SANTA FE, NEW MEXICO 87501 °
LANMD OFPICE
YAAmsrORTER o
Sas REQUEST FOR ALLOWABLE
OPERATON AND
PAONATION CPPICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”fﬂull
TEXACO Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico B8240
Resson{s] or filing (Check proper box) Other (Please explan)
D New Vel Change in Transporter of: Change of Operator from Getty to
D Recompistion D [¢}}] D Dry Gas TEXACO Producing Inc '12/31/84
G] Change in Owneeship D Castngheod Gas D Condensate

If change of ownership give name
#nd sddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLecse Nome well No.j Fooi Naome, Including Formation Kind of Lease Leacse No.
Cooper Jal Unit 229 |Jalmat Yates - 7-Rivers Siate, Federal or Fes  PET
Locstien ’ .

Unit Letter E H 1650 Feel From The North Line and 990 Feet From The West

Line of Seciion 25 Township 24s Range 36E . NMPM, Iea County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Ofl & or Conaensate D Address (GCive oddress to which epproved copy of thts form i3 so be sent)
Shell Pipeline Company P.0O. Box 1910, Midland, TX 79702
Neme of Authortrea Transporter of Castnghead Gas [E ot Dry Ges D Address (Give address to which approved copy of 1Al form 1s o be sent)
El Paso Natural Gas Company P.0O. Box 1492, El Paso, TX 79978
11 well procduces eil et l1quids, ; Unit o Sec. TP , Ras. Is gas actuaily conneciec? , When
Qive jocation of tanks. v J : 24 ; 24S ‘ 36E Yes ! [mam
A A -y

1f this production is comminglied 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 COhiPIHI\'CE OIL CONSERVATION DIVISION
, 19 85

I hereby centify thar the rules and regulations of the Oil Conservation Division have APPR p_June 1,
been complicd with and that the information given is true and complete to the best of

Z Z
my knowledge and belief. BY Z/‘/[Mzé//w:’
el DISTRHICT 1 SUFERVISOR

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

If this Is & request for sllowable focr a newly drilied or deepenc

(Signature) well, this form must be sccompanied by & tabulation of the deviastic
- Dicstrict Operations Manacer tests taken on the well in accordance with RUL L 111,
(Tile) All sections of thia form rmust be filled out completely for allos
April 11, 1985 sble on nsw and recompleted wells.
- d Fill out only Sections 1. II. II, end VI {or changes of owne:
(Date) wel] neme or number, or transporter, cr other such change of conditicr

Sepsrate Forms C-104 must be {lled for each pool in multip!
completed walla.







