STATE OF NEW MEXICD

ENERGY a0 MINERALS DEPARTMENT Form C-104
fevisec Y0-01.78
Format 060183

®a_ 4 zerie BakEtNRe

e OIL CONSERVATION DIVISION Page 1
g P.O.BOX 2088

v.s.oa. SANTA FE, NEW REXICO 87501 -

LAXD O* ¥t

taamironTen ('t

dakd REQUEST FOR ALLOWABLE

OPERATOA

. AND

RORATLON OF FICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;);vovmr

TEXACQ Producing Inc.

Address

P. O. Box 728, Hobbs, New Mexico 88240
‘Reeson(s) Imnmg (Check proper box) Other (Please explain)

New Vell Change in Transporter of; Change of Operator from Getty to

[ ] Recomptation [Jon [ orr Gas TEXACO Producing Inc.  12/31/84

B Change i1n Ownership D Casingheod Gos D Condensate
If change of ownership give nsme
snd addéress of previous owner
II. DESCRIPTION OF WELL AND LEASE

Lecse Nome Weli No.| Fooli Noma, Including Formaiion Kind of Leass Lease Nc.

Mexico "G" 1 Jalmat Tansill Yates 7-Rivers|siate, Federal or Feso  State B1327
Location ’ .
D 660 North 660 West
Unit Letter : Feet From The Line and Feet From The
Lins of Section 16 Townshtp 248 Range 37E . NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give cadress to which approved copy of this form 1s to be sent)

~

Name of Authorized Transporter of Ol [ ot Condgansats D

] ! Addrens {Cive oddress to which approved copy of this form s to be sent)

Name ol Authorized Transporier of Cos:inghead Gas D o: Dry Gos 7
El Paso Natural Gas Co. l P.O. Box 1492, El1 Paso, TX 79978

' Unit , Sec. FTwp. 'RQe. { is a8 occteclly cocnnecied? , Wher
' .

: i ! ) Yes !

1 i —

1f well produces ci! ¢r ltquids,
glve locatlon of tarxza.

1 i

If 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.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
7 6/1l 19 85

1 hereby centify thar the rules and regulations of the Oil Conservation Division have AP PRCOVED

been complied with and that tae 1nformation given is true and complete to the best of WZ_
A LA ==

my knowledge and belief. BY
V72 Z Z
TirLy  DISTRCT 1 SUFERVISOR

h/ é A/é\ This form is tc be filed In complisnce with mULE 1104,

If this 1s 2 request for sliowable fcr & nsewly drilled or deepenc.
well, this form mus! be accompanisd by s tsbulstion of the devistio:
tsats taken on the well in accordance with RUL LK 1114,

All sections of this form must be [illed out completely for allcw

(Signature)

_ District Operztions Manacer

. (Title)
Aprll 12' 1985 able on new and recomplieted wells.
Fill out only Sections I, II. I, ana VI for changes of owne:
(Date) we!ll nams or number, or transporter, or other such change of coaditicr.

Separate Forms C-104 must be [lled for each pool in multipi;
completed wells.




