STATE OF NEW MEXICO

ENERGY anc MINERALS DEPARTMENT Form C-104
h orm
®0. 04 seree Srenee . Revisec 1001.78
__ourmimvries OIL CONSERVATION DIVISION A4
v P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

veoa.
LAwO OFPFICE
YRamsPoORTER o ’
= bl REQUEST FOR ALLOWABLE
STRATON
PRAONATION OPYPWCE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereror
rxr~n Producing Inc.
Adaress

P. O. Box 728, Hobbs, New Mexico 8R240

Keeson(s) for ‘ng (Check proper box) Other (FPleose expiain)
New Well Change in Tiansparter of: Change of Operator from Getty to

(] mecompiotion (J on O orcas TEXACO = Producing Inc.:z/31/84

@ Chonge in Owrwrship D Casinghead Gas [:] Condensaia

1f change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name weli No.} Pool Nomae, Inciwaing Formation King of Lecse Lecee tic.
Lovington San Andres Unit| 3 |Iovington San Andres Sie. Federal or Foo  Stazz | BT7766
Loccilon N
C 660 North 1980 West
Unit Letter : Fest From The Line and Feet From The
Line of Section 36 Township 16S Range 36E « NMPM, Iea County

JII. DESIGNATION OF TRANSPORTER OF DIL AND NATURAL GAS
None of Authorized Tronsporier of Cll K) or Conaensate ] Ascress (Give aadress to wiicA approved copy of this jorm is to be sent)

(0095-0512) P.O. Bax 2528, Habbs, N.M. 88240

Address (Give eadress 10 which approved copy of thts form 43 50 be sent)

4001 Penbrook, Odessa, Texas 79762

Texas-NMM Pipeline Co.

Nome ol Authorizeq Jfanaporier of Cas:ngread Gesf |  or Dry Gas

Phillips Petroleum Camany
{f w»!] produces eil or liquids, :Uml ' s.c :T'p' :Rq" I8 932 cctuaily connecied? o When
give locotion of tanks. * B “L 1l : 175 . 36E Yes !

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D June %, i , 1985
been complied with and that the informauon given is true and complete to the best of P / -
my knowledge and beicf. ’ By ZM{,/, O e A

/) z

o /
7 DiSYRICT 1 SUFERVISOR

TITLE

Y.V é 4/4\ This form {s to be filed In compliance with RULE 1104,
- If thie ia & regueat for allowable for & sewly drilled or deepenec

{Signatwe) well, this form must be sccompanted by & tsdulstion of the devistior
- Dicstrict Oprerztione Manaager teats taken on the well in saccordance with ARULE 111,
(Tizle) All sactions of this form must be fllled out completely for slloe~
. sble on new and recompleted wsliis.
Aoril 10, 1985
Fill out only Sections . II. I, snd VI for changsa of owner.
well name or number, or transporter, or other such change of conditicr.

{Daze)
Sepsrate Forms C-104 must be {iled for esch pool in muluzly

completed wella.







