STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- h Form C-104
0. 00 SPCE Rt VeSS Revized 100178
DHTRIBUY ION - Format 06-0183
T OlL CONSERVATION DIVISION Page 1
vice P.O. BOX 2088
v.so.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE *
YRausroRTER (-
halald REQUEST FOR ALLOWABLE
OPERATOA AND

PROMATL = QFFCE

AUTHORIZATION TO TRANSP

ORY OIL AND NATURAL GAS

1.
Opetorot
TExzcq Producing Inc.,
Address
P. O. Box 728, Hobbs, New Mexico 88240

esson(s) for liling (Check proper box)
Neow Well
D Recompleiion
B Change in Ownsrship

Change in Transporter of:

[ ou

D Casingheod Gas

Ory Gos
Condensate

Other (Please expiain)
Change of Operator from Getty to

TexacoProducing Inc. 12/31/84

1f chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecre Nome S

1 Pool Nonae, Including Formation

Xind o! Leass Lease Nc.

Fee

ﬁ“‘“' Federol or Fee

Mattix Unit 198 |Lanalie Mattix 7-Riv.Qued
Location ) .
Unit Letter A H 660 Feel From Thn_z_\]_gz_t_}l__l.ln. and 660 Feet From The East
Line of Section 8 Township 245S Range 37E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Ol [ ot Condensats [

Addsess (Give address io which approved copy of this form is to be sent)

Injection
Nome of Authorized Ttansporier o! Casinghead Gas () ot Dry Gas [} Address (Give address to which approved copy of this form 15 &0 bc sent)
YU | Sec. ! ' Rge. 1 1ed? when
1f well produces ol} or liquids, , Uit [ _'c , WP  Rae 1s gas actually connecie !
qgive locotlon of tonks. ' ' ' ' !
1 1 i i —

1{ this production is commingled with that from any other fease or pool,

erse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation Division have

1 hereby ceruify
nformation given is true and complete to the bes: of

been complied with and that the 1
my knowledge and belief.

w B LA

(Signatuwre)

_ District Operations Manager

March 27, 1985 (74

(Dates

give commingling order number:

OlL CONSERVATION DIVISION

June 1, Z Z
i 722

e ot
7/

TITLE DISTHCT 1 SUFERVISOR

“This form Is to bs filed in compliance with RULE 1104,

If this is a reguest for allowable for & newly drilied or deepene:
wall, this form must be accompanied by s tabulstion of the deviati
tests taken on ths well in accordange with rUL L 111,

All sections of this form must be filled out complsteiy {or allew
able on new and recompleted wells.

Fill out only Sections I, II IO,
well nama or number, or transporteL, o7 ©

Separate Forms C-104 must be liled for sach pool in multip!)

19 85

APPR D

BY

and V1 for chenges of owrner
ther such change of conditicr.

completed wells.






