STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

G0, 90 29000 LIS

O TRIBUY I0M

SamvA PeE
FiLe

wv.8.0.8,
LAmD QFFicE

VAANIPORTER o

GAs

OFPERATOA

PRAORATLON OFF WX

I

$orm C-104
. Aevised 10-01.78
OlIL CONSERVATION DIVISION Forma! 05183
. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Q‘P.'.lbl
Ty Producing Inc.

Address
P. O. Box 728, Hobbs, New

Mexico 88240

wsson(s) lor Liling (Check proper bos)
New Woll
D Recompletion
@ Change in Ownership

Other (Pleose expioin)
Change tn Transporter of: Change cf Operator from Getty to

Ol on 80.,@,. Tgxaco Producing Inci12/31/84

D Casingheod Gas Condensate

1f chenge of ownership give nane

snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
LLecse Name well No.| Foo! Name, Inciuaing Formation Kiri ¢ _euse Lecse NcC
Iovmgton Paddock Unit 32 Lovmg'ton Paddock sice. Tecerc: or Fee State B-7845
Locatiion p .
J 1750 th 1650 East
Unit Letter H Feet From The Line and Feel From The
Line of Section 36 Township 165 Range 36E . NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
C Azdress (Give address to which approved copy of this form ix o be sent)

Nome of Authorized T fonsporier of ou K5

Texas-NM Pipeline Co. (00

or Conaensate |

95-0512) P.0. Bax 2528, Hobbs, N.M. 88240

Name ol Authotized Tronsporier o! Caoningh

eaa Gasx | ot Dry Gas {_j Address (Give oddress so which approved copy of this form is to be sent)

Phillips Petroleum Campany 4001 Penbrook, Odessa, Texas 79762
1f well produces oil of l1quids, fUml . §x. :T\vp. :Rq-. s g3 actuaily cecnnected? , when
Qive location of torks. : B : l : 178 ' 36E Yes f

1f this production is commingled with thet from

sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

1 hereby certify thac the rules and regulations of the Oil Conservation Division have "APPRR D June 1 17 = . 19 85
been complied with and that the information given is true and complete to the best of oY, /&‘_//
BY »( i A i

my knowledge and belicf.

7/ pisyRiCT | SUFERVISOR

TITLE

W é L/é\ This form s to be {iled In complisnce with RULZ 1104,

If this s & request for sllowable fcr ® pewly drilled or deepenc.

well, this form must be sccompanied by 8 tabulstion of the deviatic

{Signatwe}
District Operations Manacer tests taken on the wesll in accordance with RUL K 1113,
- (Tlle) All sections of thia form must be {llled out completely for sllos
. sble on new and recompleted wells.
April 10, 1985 ,
- Fill out only Sections I, L 11, and V1 for changss of owns:
{Date) wel]l name or number, or transportst, or other such change of conditic™

Sepsrate Forms C-104 must be file¢ for esch pool In multiplh
completed walls.




