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REQUEST FOR ALLOWABLE -
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operstor

rrvzr~rn Producing Inc.
Address

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

Resson(s) lor {1ling (Check proper bon)

D New Vell

D Recompleiion

Change in Tronsporier of:

[Jon

D Casingheod Gas

D Dry Gas
D Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO ‘Producing Inc. i2/31/84

Change in Ownership

. change of ownership give nene

ind sddress of previous owner

1. DESCRIPTION OF WFLL AND IEASE
Leuse Nome weii Nc.| Fooi Neme, Including Formation Kind of Lecse Lecse tic.
Iovington San Andres Unit 14 Lovington San Andres State, Federal or Feo  State B7896
L.occiion -
L
Unst Letier 1980 Feet From Tb-south L.ine and 819 Feet From The West
Ltne of Section 31 Township 168 Range 37E , NMPM, Lea County
. . ) ) /7—-—-‘/’. . } _ s ’ /,,
) -k’;{ Al L; 7 /7 V4 /L / "'/,i' T

OF OIL AND NATURAL GAS

d copy of this form 13 t0 be Jear)

1. DESIGNATION OF TRANSPORTER

Nome of Authorized Tronsporter of Otl K or Conaansote {_)

Texas={M-Pipetine—Eo=+48695-0512) -

Aacress (Give cadress go which approve

P.0. Box 2528, Hohbs, N.M. 88240

Address (Give oddress to which approved copy of 1Atz form 13 to be sent)

Name of Authorizea Transporier of Casinghread Canm or Ory Ges D
Phi llipa-Petroteum-Cempany 4001 Penbrook, Odessa, Texas 79762
1 * .
If wel] produces oi] er lguids, ’ Unit ) Sec. :T-rp. ' Rge. Is g33 actually connecied? ) When
qive locotton of taniks. : B : 1l : 175 . 36E Yes !

f this production is commingl

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

PR

/1. CERTIFICATE OF COMPLIANCE

hereby ceniify that the rules and regulacions of the Oil Conservation Division have
seen complied wath and that the informaton given 1s true and complete 1o the best of

ny knowledge and behicf.

1 B LA

{Signatwe)
Dictrict Operations Manager
{Tale)
April 10, 1985
(Date)

ed with that {from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

June 1, 85

ped
Z

'Appnﬁo y
ov_ e g Lol
'rm.t// DISYRICT 1 SUFERVISOR

This form fe to be [iled in compliance with RULEZ 1104,

If this Is & regueat for sllowable for & aewly drilled or deepanec
well, this form must be accompanisd by & tabulstion of the devistior
tests taken on the wall in accordancet with RULE 1tl.

All sections of this form must be [liled out completely {or allos~
able on new and recompleted wells.

1. 0. 10, and VI for changes of owner.
or other such change of conditlcr

Fill out only Sections
well name or number, or transpornter,

Sepsrats Forms C-104 must be filed for ssch pool in multizly

completed walls.
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