STATE COF NEW MEXICO
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ENERGY ano MiNERALS DEPARTMENT Form C-104
®8. oF (orits Brativne Revised 1001.78
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1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperotor

Producing Inc.
Addsenrs
P. O. Box 728, Hobbs, New Mexicc 88240

Reeson(s) lor filing (CAeck proper box)
New Vell

D Recompistion

[9 Chonge in Ownership

Change in Transporier of:

[(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lecse Lecse Nc

{ease Nome weil No.) +o- *.are, inciuaing Formation
Lovington Paddock Unit 19 | _ovington Paddock Siate, Federal or Fee State B-7766
Leocation .
Unit Letier 1980 Fext From The North Line and 990 Feet From The West
Line of Section 36 Township 168 Ronge 36E . NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Congenacts [_j Acdress (Give oddress to which approved copy of this form is to be sent)

Name of Authorized Transporier of Ol O

Injection

Nama of Authorized Transportier of Casinghead Gas D or Dry Gas r:_,

Addreas (Give address 1o which approved copy ¢f this form 13 50 be sent)

. wher

YOnnt | Sec. Twp. ‘Rqe.
) I

1
1f well produces otl or liquids, .
'

i X A n

give location of tonks.

Is GSa cctuaily cocnnectsc?

If this production is commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledpe and belief.

w B LA

(Signaturs/
_ District Operations Manacer
(Tile)
April 10, 1985
{Date)}

any other lease or pool, give commingling order number:

OlL CONSERVATION DiVISION

"apPROVED June 1, 7 ol , 1985
o Lt g T
Tm_/ DISTCT 1 SUFERVISOR

This form is to be [iled in complisnce with RUL E 1104,

If this is & reguest for allowable for & pewly drilled or despent
well, this form must be sccompanied by & tsbulation of the devisti:
tests taken on the well in accordence with AULL 119,

All secticns of this form must be filled out completely for allos
able on new and recompleted walls.

Fill out only Sections I, II. I, and VI for changss of owne
well nams or number, or transpories, or other such change of conditic"

Separate Forms C-104 must be flled for sach pool In multly:
coemolated wells.



