STATE OF NEW MEXICD

ENERGY amo MINERALS DEPARTMENT Form C-104
8, 90 e0swe SR Aewsed 1001-78
BRI OIL CONSERVATION DIVISION Ao ianta
[ LW} P.O. BOX 2088 ’ . _
v...08. SANTA FE, NEW MEXICO 87501 .

LAND OFPCE

TRAuIPORTER o
= bl REQUEST FOR ALLOWABLE
PERATON ]
PRAORATION OPFICE . AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoror

2cO_ Producing Inc,
Adaress

P. 0. Box 728, Hobbs, New Mexico 88240

ssson(s) for liling (Check proper box) Others (Plesse explain)
D New Well Chanqe in Transporter of: Change of Operator from Getty to
(] mecompiotion [Jon [ ory Gas TEXACO Producing Inc. 12/31/84
@ Chonge 1n Ownership D Ceasatngheod Gas D Condensaie

3 chenge of ownership give nsne
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Legas homa well No, ) Fooi Namae, inciusing Formaiion Kind of Lease Lease No.
State "O" 23 Lovi_ng‘ton Drinkard Siate, Federal o Fee State B7896
Locaiion i . ‘
Unit Letter P 990  Feet From The South t.ine and 990 Feet From The East
Line of Section 31 Township 165 Range 37E . NMPM, Lea County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Tronsporter of Cil @ or Conasnsate | | Aaccess (Give cadress to which approved copy of tAws form us to be seni)
Texas N.M. Pipeline Co. (0095-0267) P.O. Box 2528, Hobbs, N.M. 88240

Name of Authorizes . ransporter of Castngread Gas @ or Dry Gaz () of tAis form ss 0 be sent)

Acdress (Cive oadress 10 whicA approved ¢opy

4001 Penbrook, Odessa, TX 79760

Phillips Petroleum Campany
TUnit Sec. ' Twp. ‘Rge. Is gas cctuaily connectec? when
i . s ' . ¥
:‘n: IL:;::C:: ;‘x:::. tautas v J .31 165 . 37E Yes 1 Unknown
1 1 1 A

that from any other lease or pool, give commingling order number:

I this production is commingled with

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

VL. CERTIFICATE OF C(;b;PUANCE OIL CONSERVATION DIVISION

. . 6/1 85
I hereby centify that the rules and regulations of the Q! Consetvation Division have || APPR D a 7 / , 19
been complicd with and that the informagon given is wue and compiete to the best of _ M
my knowledge and belicf. BY {/‘(4’{/, =3

e/ DISTRCT 1 sUFERVISOR

W é A/é\ This form s to be filed in compliance with mULZ 1104,

1f this is a request for sllowable for @ cewly drilled or deepercc
well, this {form must be accompanied ¥y a tabulstion of the deviatior

(Signetwre )
Dictrict Operations Manager tests taken on the well lo sccordance with RULL 111,
—_— - - -~ - =3 -
- Thl All sections of this form must be {iiled out completsly for sllow~
. o) able on new and recompleted wells.
Aprll 30, 1985 Fill out only Sections 1. . II, and VI for changes of owner
well name or number, or yeasporter, or other such change of conditic

{Dste)
Separate Forms C-104 must be [lied for each pool in multipl,

comoleted wella.




