STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT

9. 00 10940 Sectveep

ONTRIBUY ION

SAamva re

e

v.t.08.
LAnND OFF

OClIL CONSERVATION DIVISION

Form C-104
Pevised 10-01.78
Formal 060183
Paget

P.O. BOX 2088 .
SANTA FE, NEW MEXICO 87501 '

Trvaco  Producing Inc.

TRassronTgR ot
hukakd RECUEST FOR ALLOWABLE
orgRaATOR AND
PRORATWON CFPPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O)c!-\ov

Adaress

P. 0. Box,728, Hobbs, New

Mexico 88240

Nulm(ﬂ for mmg {Check proper box )
New Well

D Recomplstion

m Change in Ownership

Change in Tronsporier of:

[Tou

D Castingheod Cas

D Dry Gas
[:] Condensote

Other (Plecse explain}
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

If change of ownership give narme

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLecse Nome weli No.} Fooi Name, Including Formation Kinc of Leass Lecse Nc
Cooper Jal Unit 154 | Langlie Mattix 7-River Queen |Sime. Feacraiorres Fee
Location ’ .

Unit Letier G : 1550 Fest From The NOI'th Line and 2400 Fest Froz The East

Lirs of Sectton 2D Township 248 Ranqa 36E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorized Transporter of Cil &

or Concensate [

Shell Pipeline Company

Azaress (Give osadrets 80 which approved copy of this form 13 10 be sent)

P.O. Box 1910, Midland, TX 79702

Kame of Authorizea Tranaporier of Casingread Gas (X ot Dry Gas

El Paso Natural Gas Caompany

Address (GCive aadress to which approvea copy of 1hws form 3 to be sent)

P.O. Box 1492, El Paso, TX 79978

«wp.

' 245

‘Rge.

+ 36E

: Sec,

;24

:Unn
v J

Il well produces oil or liquids,
Qive Jocution of lanks.

' when

B 5/11/79

1s g3s gciuaiiy connsciaa?

Yes

}€ this production is commingled with that from any othcr lease or pool, give commngling order number:

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

Vi. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservadionr Division have
>cen complied with and that the informauon given is true and complere to the best of
mny knowiedge and beticf.

w B L L

{Signature)
District Operations Manager

(Tlla)
Apr:l 11, 1985

(Date;

OlL CONSERVATION DIVISION

p_June 1, 85

Yy Z
St s T et o

7/ DisymcT 1 SUFERVISOR

TITLE

APPR .19

8y

This form s (0 be {iled In compliance with mUL EZ 1104,

$

1f this is 8 request for allowable {or & sewly drilled or deepence
well, this form must be sccompanied by 8 tedulstion of Lhe deviatic
tests taken on the well [a accordance with AUL L 111,

All sections of thia form must be {Llied cut completely for sllow-
able on new sand recompletsd wells.

Fi{ll out only Sections I, I. I, snd VI for changes of ownsr
well name or number, or transportier. or other asuch change of conditior

Separats Forme C-104 must be filed for each pool In multizi-
comolsted walls.






