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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operarot

revern Producing Inc.

Acdress

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

Reason(s) lor liling (Check proper boz)

D New Vell

D Recompletion
‘m Change in Ownarship

Change in Transporter of:

[ on

D Casingheod Gas

D Dry Gas

Condensate

Other (Please expiain}
Change of Operator from Getty to

TEx2zco Producing. Inc. 12/31/84

if change of ownership give nare

snd sddress of previous owner

1. DESCRIPTION OF W7"~ " T 'TACE
Lecse Name wei1 Mo.| Foc: Neme, inciscing Formation Kinc of Leass Lecse Nc.
Lovington San Andres Unit 12 | 1ovincton San Andres Ste, Federat or Foo  State B7766
Loccilon .
Unit Letter K H 1980 Feel From n,South Line and 1980 Feel From The West
Lins of Section 36 Township 16S Range 36E » NMPM, Iea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Neme of Authorized Trousporter ot o1l K5 or Conaensate {_J

Aacress (Give aadress to which approved copy of this form 15 10 be sent)

P.O. Box 2528, Habbs, N.M. 88240

Texas-NM Pipeline Co. (0095-0512)
Nome ol Authorizea Tranaparter of Cas:ngread Gas X ) ot Dry Gas Address (Cive acdress 50 which approved copy of tAus form ss 40 be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762

If wel) produces otl or liquida, :Uml ) Se<. N . Ros. s ga= eciualdy conneciea? , When

qive location of tanks. : B : 1 : 17S ' 36E Yes t
1f this production is commingled with that {from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

June 17 o ,19-85

the rules and regulations of the Oil Conservation Division have

I hereby cerntify that
nformation given is truc and complete 10 the best of

been complicd with and thac the
my knowledge and belicf.

w. O

_ District Overations Manager
(Title)

LA

(Signatwe)

Aporil 10, 1985

(Daie}

"APPR o
ov ﬁzmzy,\,/fm//yf;

7/ 7
e DISTHCT 1 SUFERVISOR

This form is to be filed in complience with RULZ 1104.

If this is & request {or allowsble for & pewly drilled or deepenec
wall, this form must be sccompanisd by 8 tabulation of the devistic”
tests tsken on the well in accordanc# with RULE Il

All sactions of this form must be fllled cut completely for sllow~
able on new and recompieted walls.

Fill out only Sections 1. IL I0. end VI for changse of owner.
well name or number, or transportes, cr other such change of condition

Separaste Forms C-104 must be flled for each pool in multizly
comoleted wells.







