STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OPERATOA

PRAORAYION OFFIICE

1

Form C-104

®v. oc 1000 BrLLIvLE Revised 10-01.78
__onamuion OIL CONSERVATION DIVISION ey o
e P. 0. BOX 2088
u.s.o.8. SANTA FE, NEW MEX{ICO 87501 .
LanD OFrce
YaamsronrEn ot

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoiot?

.~ Producing Inc.

" Address

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

ecson(s) lor liling (Check proper box)
New Well

D Recomplelion

@ Change In Ownership

Chanqe in

OJon

D Castingheod Gas

Other (Please explainj
Change of Operator from Getty to
TEXACO "Producing Inc.12/31/84

Transporter of:
Dry Gas
Condensoie

1f change of ownership give nare
and sddress of previous owner

1. DESCRIPTION OF WFI1L AND LEASE

Looss Noma wel: Nc.' Fooi Nam.a, Inziwing Formation Xinc of _ecne Lecae M2
Lovington Paddock Unit 27 | Lovington Paddock Siote, Federal or Fese  State B-1505
Locetion
- 1TQEN
Unit Letter 1980 Feet From The SOd th Line and 1950 Feet From The West
Line of Section 31 Township 165 " Range 37E , NMPM, Lea Count:

GAS

Nome of Authorized T rousporier of Ob [}

Injection

III. DESIGNATION OF TRANSPORTER OF OIL AND_EATURAL

or Condensate

J

Aagress (Give address io which approved copy of this form 13 50 be sent)

Nome of Authorized Transporier of Casinghead Gae {_|

ot Dty Gas (]

Address (Give address to which approved copy of this form is o be sent)

*Unit , Sec.

' ¢
g

1f well produces cii or llquids,
Qive locotion of tarka.

'Rge. when

1s gas octually ccnnected?

L Twep.
.
t
t

'
n e

If this production is commingied

with thet from any other lesse or pool, give commnglin

g order number:

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
given is true and complete to the best of

been complied with and that the informanon
my knowledge and behet.

QOlL CONSERVATION DIVISION

"APPR p__June 1. a ad 19 85
BY Z///w4/d/’/&:7;

7/

TITLE

st 1

'ERVI{SOR

{Signature)

_ District Operations Manager

tests tsken on the well in mccordance with RULEK 111,

April 10, 1985 (Tisle)

able on new and recompleted wells.
Fill out only Sections I, 1. IO, ana V1 for changes

{Date)

well nams or number, or transporter, or other such change of

comoleted wealls.

“This form is tc be [iled in compliance with AULE 1104,

1f this is a request for silowable for a newly drilled or deeper
wall, this form must be sccompanisd by s tsbulstion of the deviat:

All sections of this form must be filied out completely for allc

of owni
concditic

Separste Forms C-104 must be [ilec for each pool in multip



