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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operotres

Teyr~n  Producing Inc.

Acdress

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

essonis) lor tiling (Check proper box)
Now Weoll
D Racoeplation
m Chonge In Ownership

Change 1n Transporter of:

[(Jon

D Castingheod Cas

D Dry CGas
' D Condensacte

Other (Flease expiain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

I change of ownership give name

and address of previous owner

II. DESCRIPTION OF WFILL AND LEASE

Lecse Noms well No.

Foc.: Name, Inclwaing Formaiion

Kind of Lease Lecse Nc

ICooper Jal Unit 140 | ranglie Mattix 7-River Queen |Stme, Federal or Fas Fee
Locaiion .
A 990 North 990 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 25 Townshtp 24S Range 36E . NMPM, Iea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noame of Authorized Tronsporter of Oll or Conaensate {_ |

Shell Pipeline Company

Aaareas (Give acdress 10 wAich approved copy of this form iz 1o be sent)

P.0O. Box 1910, Midland, TX 79702

Neme of Authorizea Transporier of Casingheaa Gas (Xl or Ory Gas

E]l Paso Natural Gas Company

Address (Cive aadress 10 which approvec copy of this form ts to be s€n2)

P.0O. Box 1492, El1 Paso, TX 79978

T —

{Twp. ;ch.

' 245+ 36E

! Unit . Sec.
'

iJ :'24

If we!l produces ofl or liquids,
give Jocation of 1anzs.

Is g3s gciuaily connecten?

. when
Yes Unknown

A

1f this production is commingied with that from any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Coaservation Division have
been complicd with and that the information given is true and compicte to the best of
my knowledge and belicf.

v B L

Signatuwre)
_ District Operations Manager
{Tliley
April 11, 1985
{Date)

OIL CONSERVATION DIVISION

"APPR o_June 1, ~Z Z -,19 85
v s g ad i

7 z { »
Tm_/ DuSTRCT 1 SUFERVISOR

This form is to be {iled in compliance with mULE 1104,

If this i{s & requeet for allowabld (or a pewly drilled or deepenc:
well, this form must be sccompanied by & tsbuletion of the devistic
tests teken on the well {n sccordance with RUL L t11Y,

All sections of this form must be {llled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1. II. I, end VI for changss of owner
well nams or number, or transporter, or cther such chsnge of conditic:.

Separate Forms C-104 must be [(iled for each pool in multipis
comoleted wella,







