STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
®0. 0¢ 100ice BuLEITLS Revised 10-01.78
e OIL CONSERVATION DIVISION b e
e P.O. BOX 2088 ’
v.s.0.4. SANTA FE, NEW MEXICO 87501 -
LAND OFPiCE
Yaawsronren |28
hdakd REQUEST FOR ALLOWABLE
OrPERATON
PRORATION OPFICE AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;}potﬂwt
-5 Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
esson(s) lor {tling (Check proper box) Other (Please explan)
D New Wel} Change in Transporter of: Change of Operator from Getty to
[[] mecomplotion (Jon [ oy cas TEXACO Producing Inc. 12/31/84
@ Change In Ownevship D Casinghead Gos D Condensate
1f chenge of ownership give nsne
snd address of previous owner
1. DESCRIPTION OF WEIL AND LEASE
Leuse Nome weil No.} Fooi Names, inciualing formation Xing ot Leuse Lecse Nc.
D.E. mye_rs [1 Iovmgton Tubb State, Federal or Fee Fee
Location
Unit Letter L H 1980 Feel From Th-_é?&t;h__l.m- and 660 Feet From The West

County

Line of Section 33 Township 168 Range 37E . NMPM, Lea

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Ofl [X or Conaensdte D | Aaaress
Texas N.M. Pipeline Co. (0095-0241) P.O. Box 2523, Hobbs, N.M. 88240

Nama of Authorizea Transporter ol Casingreac Gam or Oty Ges D | Address (Cive address to which approved copy of this form i3 to be sent)

4001 Penbroox, Odessa, TX 79762

(Give address o which approved copy of this form 1z to be sent)

Phillips Petroleum Co.
1f well produces otl or Jlquids, :Umx s Sec. :Twp. :Rq" j s gas cciualiy conneciea? | When
qive locaiion of torks. ! L ! 33 + 168 ! 37E Yes : 4/16/74
DHC-140

pool, give commingling order number:

I this production is commingied with that from any other lease or

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
~ 6/1 | 4985

1 hereby cenify that the rules and regulations of the Oil Conservation Division have "APPR D Z.

been complicd with and that the informauon given is true and complete to the best of = M%‘

my knowicdge and belief. BY ,{W g ol
el DiSTRHCT | SUFERVISOR

W é A/é\ This form Is to be filed in compliance with RULE 1104,

I this is a request for allowable for & newly dr{lled or cCaeperncec
well, this form must be sccompanisd by & tabuletion of the devisticr

(Signatwe)
District Operations Manager tests tsken on the well in accordance with AULE 111,
- - - =3 A=
- ; All sactions of this form must be [llled out complately for allow-
Aprll 29, 1985 (Tile) abie on new and recompleted welis.
Fill out only Sections 1. II, I, and VI for changes of owne:r.
{Date) well name or number, or transporter, or other such change of conditicr.

Separate Forms C-104 must be (iled for each pool in multiziy
comopleted walls.




