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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

‘op.'ﬂol
Producing Inc.

Address

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

esson(s) lor Liling (Check proper box)

D New Well

D Recompleijon
[9 Change in Ownership

Change in Transporter of:

[ o

D Casingheod Gas

Other (Please explain)
Change of Operator from Getty to

Dry Gos TEXACO "Producing Inc.l2/31/84

Condensote

1f change of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecae Nome weli No.| Fool Noma, Including Formation ¥in2 o! Leose [ Lecse it
Lovington Paddock Unit 29 ILovington Paddock | Stare. Feceral or Far  Slate | B-7766
Location - .
Unit Letter 2130 Feet From The South Line and 2130 Feet From The West
Line of Section 36 Township 165 Range 36E . NMPM, Lea Courty

Injection

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oll ] or Condensate {_J Adcress (Give address to which approved copy of this form is 10 be seat)

Nome of Authortzed Transporier of Casinghead Gae () or Dry Gas [}

Address (Give address 10 which approved copy of thts form 15 to be sent)

Sec. : Rqe.

1

Unit
I well precuces ofi or liquids, ' ' s
' 1

Qive locotton of tanks. '

' Twp.
'
b
1

f when
I

A

Is g3s octuaily connecied?

i 1 i

If this production is commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

w B Ll

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

June_ 1, 19 85

"APPR D 4 L
BY Z/Vf/-ﬂ/é e
.,m_[/ DISTRCT 1 SUFERVISOR

This form is to be filed in complisnce with RULE 1104,
1f this is & request for allowable for a newly drilled or despen:

(Signatwe/

_ District Operations Manader

waell, this form must be sccompenisd by & tabulstion of the deviasty:
tests tsken on the well in sccordance with RULE 1%,

All sections of this form must be filled out completely for allo:

April 10, 1985 (Tile)

(Date}

able on new and recompleted wells.

Fill out only Sections 1, II. II, anc VI for changes of owne
well nama or number, or transpories, or other such change of conditic

Sepsrate Forms C-104 must be flled for esch pool in multiy
completed wells.




