STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 00 t00w e Setivie Reviseod 10-01.78
__ouerausviior GIL CONSERVATION DIVI3ION pormiy 05018
— P. 0. BOX 2088 :
u.s.oa. SANTA FE, NEW MEXICO 87501 A

LAND OPPFICE

LUIL

aas

TRAANIPORTER

OPLAAYOA

PROMATION QPFFICE

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TC TRANSFORY

1L AND MATURAL GAS

I.
Opecaror

2} Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240

Heeson(s) lor t1ling (Check proper box)
D New Well

D Recompletion

[E Change In Ownership

Chanqe tn Transporisr of:

[ ou

D Casingheod Gas

D Dry Gas

D Condensate

Other (FPlease cxploin)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

I change of ownership give nsne

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Nome non weil Nc.} Focl Name, Inclwaing F'.orrnallon Kind of Lecse Lecse No.
Mexico "F Denton Devonian State, Federa or Fee  State B8944
lLocgotiion
Unit Letter 984 Feet From The North Line and 990 Feel From The East
Line of S-cuo;\ 2 Township 158 Rangqe 37E . NMPM, Iea County

OF OIL AND NATURAL GAS

ITI. DESIGNATION OF TRANSPORTER

Name of Authorized Tronspotier ot oll @ or Conasnsate )

7Give uddress to which approved copy of thil form ts o be sent)

ST2 2307, Ft. Worth TX 76102

Azdress

Amoco _Pipeline Co 200- W, Seventh St
Name of Authoiized Transportet of Casingheasd C.cu}'r—‘o ot Dry Gas (] Address (Cive agdress to which approved copy of tAis formas o be sent)
Tipperary Corp. P.0O, Box 3179, Midland, TX 79702
! [y ' . oty 7 w
It wel] produces oil or liquids, 'Unn ' SQ‘C ! TwE. qu- Is g3 ectually ccnnecied? ; hen
' i '
give locotion of tanks. 1B : 2 : lSS 37E Yes .

1f this production is cemmingled with that {rom any other lease or pool.

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

— e ——— =

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the \nformation given is truc and complete 10 the best of

my knowledge and belicf.

w B LA

(Signatwe)

_ District Operations Manager

(Title)
April 10, 1985 )

(Date)

give commingling order number:

OlL CONSERVATION DIVISION

6/1 .85

, 18

pd

"APPROVED Z
7/ pisTRcd | SUFERVISOR

TITLE

This form is to be filed in compliance with UL E 1104,

If this is & regquest {or allowable for s newly drilled or deapenec
wall, this form must bs uc:ompnnioazpy a tsbulation of the davistior
tests taken on the wall iz sccordance with RULE 111,

All sactions of this form wust be [llled out completely for allow
able on new and recompleted wells.

BY

V1 for changes of owner.

Fill out only Sections 1. T, I, and
such change of conditicn

wel] name or number, or transporteL, cr other
Sepsrate Forms C-104 must be filed for sach pool in multipl

completed walls.



