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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®6. 0% 4800 SRatNLSL

PROMATION OFF ICR

1

Form C-104
Kevisrd 10-01.72
Fermat 060183

Ty T OIL CONSERVATION DIVISION porma
(1%} P. 0. BOX 2088

v.i.0.8. SANTA FE, NEW MEXICO 87501 -
LAND OFFICE .
TAAmIPORATER on

—fem REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

69«1"0:
Producing Inc.

Addrnes
P. O. Box 728, Hobbs, New Mexicc 88240

Resson(s) for liling /Check proper box)
New Well

D Recomplistion D onl

B Changs In Ownership D Cesinghead Gas

Change In Transporter of:

D Dry Gas

Condensate

Other (Pleese explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

I chonge of ownership give name
ond address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

{Lecse Name weli No.| Fool Nama, Inciuding Formation Xind of Lease Lecss Nz.
Cooper Jal Unit 144 |Langlie Mattix 7-Rivers Queen|sice, Federat or Fee Fee
l.ocailon N
231
Unit Letter : 3 O Feet From The North L.ine and 990 Feel From The East
Line of Seciion 25 Township 245 Range 36E . NMPM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

—

Name ot Authorized Tronsporter cf Oll ( or Condensats D

Inijection

Asazess (Give address to whAich approved copy of this form us to be sens)

Name o! Authorized Tranaporter ¢! Cesinghead Gas ) ot Dry Ges

Address (Give address 1o whAicA approved copy ©f tAis form s o be sent)

: Unit , Sec, Twp. :ch.

i
.
! ' ' .
1 1 It i

1f we!l produces ofl or liguics,
Qive locotion of tonka.

Is g3= aciually conneciec? ‘ when

1{ this production is commingled with that from any other lease or pool, give commingiing order number:

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

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

beer complicd with and that the informauon given is true and compicte to the best of
my knowiedge and belief.

w B L

{Signature)

_District Operations Mznager

{Tiele)
Aoril 11, 1985

(Date)

OIL CONSERVATION DIVISION

"APPR p_June 1, 19 85

Z Z
i /Ji/@ﬂ

//  DisyRiT 1 SUFERVISOR

TITLE

By

This form is to be [iled In compllance with ayLZ 1104,

If this is 8 requast for allowable for & pewly drilled or deepene:
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well {n sccordance with RUL L 111,

All sections of this form must be {illed out completely for sllos
sble on new and recompletesi wells.

Fill out only Sections [. . Il, ena VI for changes of ownse:
wall nams or number, or transporter, or other such change of conditicr.

Sepsrate Forms C-104 must be [iled for each pool in multip::
comoleted walla.






