STATE OF NEW MEXICO

RGY ano MINERALS DEPARTMENT - Form C-104
R T TY RYTT Y Revised 1001.78
1 RIBUTIO™ ' s M &
MLIALICD OIL CONSERVATION DIVISION boons
g P.O.BOX 2088
v.s.ca. SANTA FE, NEW MEXICO 87501 b
LAwD OFPr«CE
TRAmMrORYER on
—____lew RECUEST FOR ALLOWABLE
PROAAT O AND
L] a = OPrPFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rm——
TEXECD Producing Inc.
Address
P. Q0. Box 728, Hobbs, New Mexico 88240
Resson(s) ‘or7ﬂmg (Check proper boxr) Cther (Please expiain)
New Weil Change tn Transporier of: Change of Operztor from Getty to
P Do oven | TEXACO Do guefiestive 12/31/04
[_—2'] Change th Qwnership D Cosinghead Gas E] Condensais

1f change of ownership give name
and addrens of previous owner

TI. DESCRIPTION OF WEIL AND LEASE
Lecse Name well No.} Foo: Nama, Inciwding Formation Kind of Lease Lecse Nc.
COOPE‘_I' Jal Ut 139 I_‘anglle Mattix 7-River Qu=en State, Federal or Fee Fee
Locaijon ’ N
Unit Lstier B s 330 Feet From The North Line and 2310 Feet Feom The East
Line of Sectien 25 Township 245 Ranqe 36E . NMPM, Iea - County
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol & ot Condersats [ | Azcress {Cive aadress to which approved copy of thts form ia to be 3ens)
Shell Pipeline Company P.O. Bax 1910, Midland, TX 78702
Nome ol Authorizea Traonsporter of Casingheaa Gas @ or Dty Gas Aadrens (Cive oadress 10 wWAICA approved COpy of this form i1s 10 be sent)
Fl Paso Natural Gas Company P.0O. Rox 1492, El1 Paso, TX 79978
P Unit ; Sec. : Twp. ;Rq-. is gas aciuaily conneciea? , When

[{ wel] produces oil or liquids,

give locotion of tonks. i J : 24 : 245 N 36E Yes f Unknown

1l this production is comminglied with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPR p_June 1,

Z Z
been cornpiicd with and that the informanon given is truc and compleze 1o the best of /
ke ol s

my knowicdge and belief. BY
ol miswwd 1 surtRvisoR

W é A/é\ “Thie form is to be {iled [n complisnce with RULE 1104,

If this is a request for allowabls for & sewliy drilled or deepenc
well, this form must be accompenied dy & tabulation of the caviatic

(Signatwre)}
Dictrict Overations Manager tests taken on the well fin accordance with RULE (L.
- fT“f'AI - All sections of thia form must be filled out compietely for sliew
April 11, 1985 able on new and recompleted wslls.
= ! Fill out only Sections 1. I, IO, sand VI for changes of owne-
{Date) well name or number, ¢r transporter, or other such change of conditicr.

Separate Forms C-104 must be {iled for each pool in multi;:
completed wella.
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