STATE OF NEW MEXICO
ENERGY amo MINERALS DEPARTMENT

Form C-104
9. 9* Bosme Segriean Revised 1001.78
stmip 0n 4
oot OlL CONSERVATION DIVISION et
rug P. 0. BOX 2088 -
vioa SANTA FE, NEW MEXICO 87501
LAwD Orrce
TRaAusroargn on
bl REQUEST FOR ALLOWABLE
OrEnaYOn .
PRORATON crece AND
) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator
TEXacq  Producing Inc.
Addreas
P. O. Box 728, Hobbs, New Mexico 88240
Rewson(s) for filing (Check proper boxy Other (Please cxplain)
New Weil Change in Transporter of: Change of Operator from Getty to
] Recompietion Oen (] ory Gas TEXACO Producing Inc.12/31/84
Change In Qwnership D Casingheod Gas D Condensote

chenge of ownership give name
2d addrens of previous owner

- DESCRIPTION OF WFLL AND IEASE

.0Cse Nems Peli No.t Foo, Noma, Incluaing Focmation King of L_eass Lecse No.
ooper Jal Unit ' 231 !Jalmat Yates - 7-Rivers sz. Federal o Fee  FE@
.ocation ’ .

Unit Lotier H : 1650 Feel From The North Line end 330 Feet From The East

Line of Seciion 25 Townahip 248 Raonge 36E , NMPM, ILea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Tronsporter ot Oll K: or Concensaute
1ell Pipeline Company
ame of Authotized Transporier of Casinghead Gos X er Dry Ces

L Paso Natural Gas Campany

¢ 1 . D N ' Rge.
well produces oil or liquids, , Uns s Sec ld 9

ve jiocation of tanks. : J : 24 ': 245 N 36E

Aadress (Cive address to which spproved copy of this form 15 to be sent)

P.O. Box 1910, Midland, TX 79702

Aadress (Cive address t0 which approvea €opy o] 1A1s form 13 40 be senty

P.0. Box 1492, El Paso, TX 79978

Is g2 g=tucily conneciea? ' WwWhen
Yes ! 1951

his production is commingled with that from sny other lease or pool, give commingling order numbes:

YTE:  Complete Parts IV and V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE ’ - OIL CONSERVATION DIVISION
teby certify that the rules and regulations of the Oil Conservation Division have || APPR D June 1, Z Z 19 85
n complied with and that the information given s true and compicte o the best of L
knowledge and belief. ay :;//{4{/’ 4/@4

7/ st 1 s0r%
TITLE bis 1 SUFERVISOR

W é A/é\ This form is to be filed In complisnce with muULE 1104,

If this is & request for allowsble for a cewly drilled or deepenc:

. (Signature) wall, this form must be sccompanied by & tsbulation of the devistic
istrict Overations Manager tests teken on the well {n sccordance with RULE 1138,
(Tiile) All sections of this form must be (llled out completely for allow~
. sble on new and recompleted walils.
\pril 11, 1985
Fill out only Sections 1. 1. IO, and V] for changse of owne:
(Dste; well neme or number, or transporter, or other such change of conditicr

Separste Forma C-104 must be flled for each pool in multi;i-
comoleted wells.






