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

Opermnot

TEYLCO Producing Inc.

Address

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

Reoson(s) lor Y-Img {Check proper bos)
New Yeil

D Recompletion
Chamge 1n Ownership

Chanqge in Transporter of:

[(Jon

D Casingheod Gas

D Dry Gas
D Condenscts

Cther (Please expliain)
Change of Operator from Getty to

TEXACOProducing Inc. 12/31/84

If change of ownership give name
and sddrens of previous owner

II. DESCRIPTION OF WFLL AND LEASE

Xind of Lease

Leoss Nome we!l No.} Fooi Namas, [nciuwaing Formaiion Leces bic
Cooper Jal Unit 138 | ranglie Mattix 7-River Queen |Siwe. Feseraiorres  Fee
Locaiton ’ . .

Unit Letter C : 840 Feet From The North Line ond 1650 Feet From The West

Line of Secifon 25 “Township 24S Renge 36E . NMPM, Lea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Avthorized Transporier of Ol K ot Conaensate D

Shell Pipeline Campany

Aza:ess (Give cadress to which approved copy of this form is (o be sent)

P.O. Box 1910, Midland, TX 79702

Name ol Authorizes Tranaporier of Casingreca Gas @ ot Dry Gas D

F]l Paso Natural Gas Company

Address (Cive aadress 10 wALlCA approvec ¢opy of tAws form i3 go be sent)

P.O. Box 1492, El1 Paso, TX 79978

' Twp. 'Rge.

' 245 . 36E

¥
1! wel} produces otl or ltquids, . Unit ' ;.:.
qlve locotton of iants. ¢ J v 24
L 2.

1s gas @ctusily conneciesd?

) wWhen

Yes Unknown

3l this production is commingied with that from any other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V on recerse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is truc 2nd complete to the best of
my knowicdge and beiicf.

w, B LA

Lignature )
_District Operations Manager
Tlle)
Apr:zl 11, 1985
(Osie)

'Appnc("c
/

OIL CONSERVATION DIVISIiON

June 1, 19 85

7z
YAy =8

" _Z 7z
// bis 1 SUFERVISOR

TITLE

BY

This form f{s to be (iled in complisnce with myuLZ 1104,
| 3

If this is & request for allowable for a newly drilled or deepenc.
well, this form must be saccompanied by a tabulation ¢f the devistic
tests teken ¢n the well {n saccordance with RULE 118,

All sactions of this form must be filled out completely for slicx-
sble on new and tecompleted wells.

Fill out only Sections !, [I. IO. ana VI for changes of owne:
well name or number, or transporter, cr cther such change of conditic-.

Separate Forms C-104 must be [iled for each pool in multi;.
eompleted waila.






