wf

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT '
: . Form C-104
8 00 sooa0 Setimee . Arvised 10-01-78
OB TARISUY ION Format 060183
L OIL CONSERVATION DIVISION boe
[L]¥ P.0.8B0X 2088 ’
uv.s.ca. SANTA FE, NEW MEXICO 87501 .
LAND DFPFICX .
TRAMIPORTER on .
ol REQUEST FOR ALLOYABLE
orLmaYOR AND
PRORATYION OPPICR
I AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS
.OM.lot
Producing Inc.
Addrens
P. O. Box 728, Hobbs, New Mexico 88240
Reeson(s) for T-Img fCheck proper box) Other (Please explain)
D New Welit Change in Trunsporter of: Change of Operator from Getty to
[ Recompietion { Jou Dry Gas TEXACO Producinag Inc.  12/31/84
B Changs in Ownership D Casingheod Gas Condensate

I chenge of ownership give nenre
ond address of previous owner

I1. DESCRIPTION OF WELL AND IEASE
Lease Name e weli No.} Fool Nomae, Including 'Fofrr-auon t Kind o! Lease Lecse No
Mexico "F 5 Denton Devornian | siate, Federal 7 Fae State B-8944
Locotian ) . .
B 660 North 1980 East
Unit Letter H Feot From Ths Line and Feet From The
Line of Section 2 7 Townahip 158 Ranqe 37E . NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol @ or Conaensate (] Aadreas (Give eddress to waich epproved copy of this form is to be sent)

200 W, Seyventh St. STA 2300, Ft Warth TX 76102

Address (Give acdress 10 whicA approved copy ¢f thiy form 13 50 be sent)

Tipperary Corp. P,O, Box 3179, Midland, TX 79702
Twp. :Rqa. 1s gas octually connecied? , When

1
{f wel]l produces oil or jiquids, f X

qive locotion of tanks. ,.B v 2 ; 155 : 37E Yes N

1

oo Rireline Co
Name of Authorized Transponer of Cosinghead Caufi] or Dry Ges )

Vunit , Sec.
)

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
o~ 6/1L 4 85

1 hereby centify that the rules and regulations of the Oil Conservation Division have AP PR D A
been complicd with and that the information given is true and complete to the best of Y /&/74
BY LA o 7 rd

my knowledge and belict.
/T 4
TITLE DISTHCT 1 SUFERVISOR

h/ é A/é\ This form is to be {iled In compliance with AUL EZ 1104,

If this Is a request for allowabls for & newly drilled or deepence:
well, this form must be accompaniediby s tsbulation of the deviatics

{Signatwre}
_ District Operations Manager tests taken on the well io accordsnce with RUL L 11V,
(Title) All sectiona of this form must be {ilied out completsly for allow~
April 10, 1985 able on new and recompleted weils.
Fill out only Sections 1. II. I, ang VI for changes of owner.
{Date} well nams or number, or transportet. cr other such change of conditiorn.

Sepsrate Forms C-104 must be [filed for esch pool In multipl:
completed wells.




