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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Texaco Producing Inc.

Adaress

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

Resson(s) for {iling (Check proper box

New Vel Change in Transporter of:

Other (Please expiain}
Change of Operator from Getty to

[] Recompiation Cen [ orr cas TEXACO . Producing Incl12/31/84
@ Change tn Ownership Castingheod Gas D Condensate
change of ownership give name

ind address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Ncme well INo. | Foou Name, Inciuwaing Formation Kind of Lecse Lecse No.
Cmper Jal mit 226 Jalrnat Yates 7—Ri\/ers -Sw'!o. Fecerol or Fee FEE

Locaiton ) 3
Unit Letier 330 Feet From The North Line and 330 Feel From The East
Lins of Secilon 25 Tewnship 24S Range 36E « NMPM, Lea County

flI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tmnsporier of Oll [ or Conaensate |

Injection

Aaccess (Give aadress 6o which approved copy of this form 15 1o be senl)

Nome of Authorized Transporier of Castngreaa Gas | or Oty Ges l—_l

Address {Give cadress 1o whAich approved copy of tAis form ts to be sent)

If well produces cil or liquids, IUml N S"c. :Tvp. :ch. is gas actugily ccnnecisa? s When
Qive locotien of tanks. ' : : ' 'L
f this production is commingied with thst from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. \
. CERTIFICATE OF COMPLIANCE OtiL CONSERVATION DIVISION
. June 1 ‘ 85
hereby centify that the rules and regulations of the Oil Conservation Division have APPR D ! // z . 19
een complied with and that the information given 1s truc and compic:e to the best of /. %
ay knowiedge and belief. BY »(/WJ P 4/’ e scd

w B L

(Signatwe)
District Operations Manacer

{Title}
‘April 11, 1985

{Daie}

/7 DisYRT 1 SUFERVISOR

TITLE

This form ie to be [iled in compliance with AUL T 1104,

if this is & requeast for allowabletlor & aewly drilled or deepenec
well, this form tmust be sccompanied by a tabulation of the devistic-
tests taken on the well in sccordance with RUL L §11Y,

All sections of this form must be {illed out completely for slicw-
able on new and recompleted wells.

Fill out only Sections 1. II. I, and VI for changsa of owner
well name or number, or transpories, o7 other such change of conditicr

Separate Forma C-104 must be [iled for esch pool in multipl-
compieted wella.






