STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

. 00 4oviee SEtLIVES

OINTIAIBUTION

SAanmTA PFS

rig

v.s.ca.
LAwD OFFiCE

o
eas

YRARMPORTER

OPERATON
PRORATION OPFICE

1

OIL CONSERVATION DIVISION
P.OC. BOX 2088
SANTA FE, NEW RMEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

#orm C-104
Aevised 1001.78
Format 06-0183
Page )

Opeteior

T Producing Inc.

Adaress

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

D Now ¥el!
D Recompletion
Change ir Qwnership

esson(s) lor (tling (Check proper boz)

Other (Pleasze explain)

Change {n Tronspottar of:

D o1l Dry Gas TEXACO Produc :Lng

D Cosinghead Gas Condensate

Change of Operator from Getty to

Inc.12/31/84

1f change of ownership give nere

and sddress of previous owner

11. DESCRIPTION OF WFLL AND LEASE
Lease Nome wel; No.| Pool Namae, Incivding Fermation King of Lecse Leass hc.
IDViDQ_ton Paddock Imit 31 LOVlIlg’tOI’l Paddock State, Federa. c: oo State B7766-8
Locarjon .
Unit Letter L : 1650 Feet From The SOUth Line and 830 Fee: From The West
Lira cf Sectton 36 Tz—:r:nh:a 165 Range 36 . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot X7 or Condensate [}

Texas-NM Pipeline Co. (0095-0512)

Aadress (Give oadress to which approved copy of this form iz 10 be sent)

P.O. Bax 2528, Hobbs, N.M. 88240

Nome of Authorited 1ronsporter of Casinghead Gasf | o1 Dry Gas{T]

Address (Give address to which approved copy of this form s so be sens)

4001 Penbrook, Odessa, Texas 79762

Phillips Petroleum Campany
T - : 7
I well produces el or l1quids, , Unit , Sec. : Twp. . Rqe. 1s g3s actucily connecied? , When
qive locotton of tanks. : B : 1l ! 175 +« 36E Yes 1

1 this production is commingied with that from

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

V1. CERTIFICATE OF COMPLIANCE
gulations of the Qil Conservation Division have ) APPRQ(JD

1 hereby certify that the rules and 1e

any other lease or pool, give commingling order number:

June 1,

OIL CONSERVATION DIVISION

7 .‘985

been complied with and that the information given is true and complete to the best of o, /é%
NS~ (5% g A

my knowlecge and belicf.

w B Ll

BYy
A

TITLE

7/ DisTRiCT 1 SUFERVISOR

(Signatwe

Dictrict Operations Manager

April 10, 1985

(Thle) able on new snd recompleted wells.

(Date;

Separate Forms C-104 must be
comopjeted walls.

This form is to be filed in complisnce with AULE 1104,

If this is a requsst for allowabid for & cewly drilled or deepenec
well, this form must be sccompanted by & tabulstion of the devistio
tests taken on the well in accorcance with AULE (R

All sections of this form must be filled out completely for allow~

Fill out only Sections 1, 11, I, anc VI for changes of ownse!
wall name or number, or ransportst, or other such change of conditici.

filed for esch poo! In multipi>






