STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104

.. 90 40reE BUCEINLS Revised 100178
UL OIL CONSERVATION DIVISION oo
oLE P.O. BOX 2088 -
v.s.oas. SANTA FE, NEW MEXiIiCO 87501
LANOD OFrics i
YRAuIPOATER oL

oas REQUEST FOR ALLOWABLE

OPERATON AND

PRAOARATION OFPICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

woson(s) for {iling (Check proper box)

D New Yel!

D Recompleiion
@ Change in Ownership

Change in Transporier of:

Olon

D Casingheod Gas

Dry Gas
Condensaote

1.
Overator
= Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Other (Please explain)

Change of Operator from Getty to
TEXACO Producing Inc. 12/31/84

If cheange of ownership give name

snd address of previous owner

T
1

DESCRIPTION OF WELL AND LEASE

| King o! Leose Lecase ¢

1
L;oou Nome wei, No.j Foo. a~e, Inc.wiing Formation
Lovin n Paddock U -t 42 Iovina.t:n Padd:ck Stigte, Federa!l or Fee State B-7766-
Location
Unit Letter 660 Feet From The South l.ine and 990 Feet From The West
Line of Section 36 Township 168 Range 36E . NMPM, Iea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Anaress (Give addrzsy lo which cpprovec copy ©f tats form s 1o ce sent)

Nome of Authorized Tronsporter of Cil (] or Congenscie [

Injection

Nome of Authorizec Transporier of Cosinghecd Gas [__}J ot Dry Gas »':j

Address (Give address to which approved copy of this form 13 &0 be sent)

LESTST , Sec. wp. : Rge.
)

1{ well produces ci; cr liquids,
1 1 . \

give locotion of 1onzs.

. wher
t

1s gas octuslly ccnnecied?

A i A

1f this production is commingled with that from any other

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules 2nd regulations of the Oif Conservauon Division have
been complied with and that the information given is truc and compicte to the best of
my knowiedge and belicf.

w B AL

(Signatvre)

_ District Operztionc Manager

April 10, 1985 (Tute)
(Date)

lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION
‘Appﬁqﬁo June 1, o
BY __’4/’%4)4//[//'@(%
-rm.z// DISYRET 1| SUFERVISOR

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

If this is a request for allcwable for a newly drilled or despen:
wsll, this form must be accompanied by a tabulation of the devist;
tests tsken on the well in sccordapce with KULE 111,

Al! sections of this form must be fllled out completely for allc-
able on new and recompleted wells.

Fill out only Sections 1. II. I, sna V1 for changss of owne
we!ll name or number, or zansporter, cr other auch change of conditic

Separste Forms C-104 must be filed for esch pool In multip.

85

completed walls.



