STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
®e. 50 gorien BULENTS Mevisec 10-01.78
O TRISUTION olL CONSERVATION DIVISION ::::\l"m’&
sanwTArg
riLe P. 0. BOX 2088 '
v.8.0.8. SANTA FE, NEW MEXICO 87501 R
LAND OFPiCE ’
taansronTEn |-
eas REQUEST FOR ALLOWABLE
O ERATOR AND

PROAATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. /

Opetrator

Texaco Producing Inc.

Address

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

woson(s) tor liling (Check proper box)
New VWel!
D Recompletion
Chonge In Ownership

Change in Transporter of:

[on

D Casingheod Gas

Dry Gos
Condensate

Other (Please explain)
Change of Operator from Getty to

Texaco Producing Inc.12/31/84

1f change of ownership give nsme

and saddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Fooi Name, Inciuding Formation Kind of Lecse Le-se -
Lovington Paddock Unit 8 Lovington Paddock State, Federol or Fes  FEE
Locatjon
Unit Letter H 660 Feet From The South Line and 660 Feet From The West
Line of Section 30 townshp 16s Range 37E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (] or Condensate [}

Agc:ess (Give oddress o which approved copy of this form is to be sent)

Iniection

Nome of Authorized Tronsporter of Casinghead Gas [a] or Dry Geas ()

Address (Give address so which approved copy of this form s to be sent)

: Unit

' [ [ '
b d ! 1

T ;
If we!l produces c:! cr liquids, s Sec. ' Twe. -Ru.'

give locotion of tcnks.

| when
t

r

Is gas gctualiy connected?

1f this productior. is commingled with that from sny other lease

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify tha: 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 knowledge and belief.

w B LA

{Signature)
_District Operations Manager
April 10, 1985 (Tisie)
{Date)

ot pool, give commingling order number:

OIL CONSERVATION DIVISION
'Appnﬁo June 1 - .
oy___ LML %4//‘( =

77 pis¥cT | SUFERVISOR

“This form is to be {iled in compliance with RULE 1104,

if this {s a request for allowable fcr a newly drilled or despen:
waell, this form must be accompanied by s tsbulstion of the deviati
tests tsken on the well in sccordénce with RULE 111,

All sections of this form eaust be filled cut completsly for alle:
sble on new and recompleted wells.

Fill out only Sections 1, II. IIl, ena V] for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip

19 .85

TITLE

completed walls.






