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REQUEST FOR ALLOWABLE
, AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)pnovclot
TExaco Producing Inc.

Address

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

Reoton(s) for Tiling (Check proper boxj
New Well

D Recompletion

@ Chenge in Ownership

Change in Transporter of:

o

D Casinghead Gas

D Dry Gas
D Condensate

Other (Pleose expiain)
Change of Operator from Getty to

TEXACO  Producing Inc.12/31/84

If chenge of ownership give name

and address of previous owner

M. DESCRIPTION OF WTFIL AND LEASE
i Lecase Name well No.j Foci Nome, inciuwding Formatlion Kind of Lease Lecse No.
prer Jal Umt 230 Jalmt Yates = 7—mvers State, Federal or Fee Fee
i Location ) ] .
Unit Letter F : 1650 Feat From The Nort'h Line and 2310 Feet From The West
1 Line of Secilen 25 Township 24S Rangs 36E ., NMPM, Lea County

INI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome ol Authorized Transporter of Cil & or Congensats {

Shell Pipeline Campany

Aaaress (Cive cadgress to which approved copy of thts form 13 o be sent)

P.O. Box 1910, Midland, TX 79702

Name ol Authotized Transporier of Tesingrecda Gas m ot Dry Ges Cj Address {Cive aadress to which approved copy of this form ss 1o be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
Y e, N —tuai wh
{f well produces oil or liquids, , Ust ) Sec. .I e 1 Roe 18 gas astually connecied? o hen
Qive locouon of tonks. v J ! 24 : 245 + 36 Yes ! Unknown
A e e

' 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 COMPUANCE
hereby cenify thae the rules and regulations of the Oil Conservation Division have

seen complicd with and that the information given 1s true and complete to the best of
ny knowiedge and belicf.

w B L

(Signaivre)
District Operations Manacer

(Tile)
April 11, 1985

{Date)

OIL CONSERVATION DIVISION

'APPR p_June 1, 19858
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This form s to be [iled In complisnce with RULE 1104,

If this !a a request for aliowable for a oewly drilled or deepenec
well, this form must be sccompenied by a tabuleation of the devistic
tests taken on the well {n sccordance with ayL L 1114,

All sectiona of this {orm must be fliled out completely {or allow-
able on new and recompleted wells.

Fill out only Sections 1. II. 1II, end VI for changes of owner
weall name or number, or transporier,. cr other such chsnge of conditlicr

Sepsrate Forms C-104 must be [iled for esch pool in multipi:
completed wells.
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