STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : Form C-104
Revised 100178
Format 060183

S8, 0F SO0 NeLENYY

e OiL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088 .
vioa. SANTA FE, NEW MEXICO 87501

LAND OFFIYXCE

YRANSPORTYEN o

sas REQUEST FOR ALLOWABLE

orERATYOA AND

PROMATION orree
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.0’.1“01

TEXACO Producing Inc.

Address

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

RHIM(A) for ‘ng {Check proper box) Other (Plecse expiain)

New Wel) Chanqe In Transporter of: Change of Operator from Getty to

[[] Recomptorion Jon [ ory Gas TEXACO Producing Inc.12/31/84
B Change in Ownesship D Casingheod Cas D Condensate

If change of ownership give name
and addrens of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name well Nco.j Fool Name, Inclivaing Formation Kind of Lease Lecse Nc.
Cooper Jal Unit 137 Ianglie Mattix 7-River Queen | Stote, Federal or Fee Fee
Locatton ’ . »
D 990 North 330 West
Unit Letter : Feeot From The Line and Fee! Ftom The
Line of Seciton 25 Township 245 Range 36E » NMPM, Iea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Neme of Authorited Tronsporter of Oi! E ot Conaersate D Azaress (Give address o which approved copy of this form ss to be sent)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas m ot Dry Gas L—:l Acdress (Géve address 1o which approved copy of tAis form 15 to be sent)
E]l Paso Natural Gas Company P.O. Box 1492, E1 Paso, TX 79978
U wal) produces ol or jiquids, : Unit ' ;.c. :Twp :ch. Is Qas cciualiy connecied? , When
give location of tanks. : J : 24 : 24s ! 36E Yes J Unknown

If this production is commingled with thet frcm any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPI_IANCE OIL CONSERVATION DIVISION

1 hereby centify thar the ruies and regulations of the Oil Conservation Division have ' APPR June 1/7

been complied with and that the information given is true and complete 1o the best of /(
my knowiedge and belief. BY //f/[/ ~
7/ syt 1 surEevisor

TITLE

h/ é A/é\ This form s to be [iled (n compliance with muL £ 1104,

If this is & request for aliowablp for & sewly drilled or deepenc.

19 85

{Signature) well, this form must be accompanied by s tabulation of the dsviat:e
tests teken on the well {n sccordance with RULE 1131,

All sections of this form rmust be filled out completaly for allew-

_ District Overations Manager

Apr" 1 11, 1985 (Tuls) abie on new end recomplieted wells.
— ! Fill out only Sections 1, [I. I, and VI for changes of owne:r
(Date) well name or number, or transporter, or other such change of conditicr.

Separate Forms C-104 must be [iled for each pool in multip:-
comojeted wella.







