STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
®e. 00 cosIaL BULERITLS Revised 10-01-78
DISTRIBUT 10N oliL CONSERVAT]ON DIVISION ;:::.:m‘&

SAnTA PR

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

L 419 3

v.8.G.8.
LAND OFPFricK

TRAANSPONRTEAR o
kot REQUEST FOR ALLOWABLE

OPERATOA AND

PRORATION OFPFICEK
I AUTHORIZATION TO TRANSFORT OIL AND HATURAL GAS
.O'poﬂﬂet

co_ Producing Inc
Addreass

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

eoson(s) lor liling (Check proper box)

Other (Please explain)
Change of Operator from Getty to

D New Veil Change in Transporter of:
D Recompletion D ol D Dry Gas TEXACO Producing Inc. 12/31/84
m Change in Ownership D Castnghead Gas D Condenagte ’ »

1f change of ownership give nane
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pool Nome, Including Formation Kind of Lease Lecss MNc
State O 9 Lovington ADO State, Federal or Fee Stgte B7896
Location ' .
Unit Letter M- H 660 Feet From The SOU.th. Line ond 815 Feet From The weSt
Line of Section 31 Township 1e6s Ronge 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OUXZXT or Condensate {_) Address (Give address to which approved copy of this form is to be sent)
Texas N.M. Pipeline Co. Can g epa D) .P.0. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transporter of Castnghead Gasi gx ot Dty Geas ) Address (Give address to which approved copy of this formas io be sent)
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762

1t well produces ofl or liquids, :Unu ' ;‘C' :TWP’ :RQ" Is gas o=tually connected? -y When

give locatton of tanks. : M 1 31 : 16 ! 37E Yes t Unknown

her lease or pool, give commingling order number:

If this production is commingled with that from any ot

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
-~ _6/1 ., 1985

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPRQ D a

been complicd with and that the information given is truc and complete 10 the best of /% 7& -
i A
AL /A/M”

my knowledge and belicf. BY
72 “
TITLE NSWK% 1 SUFERVISOR

W LS 4/4\ This form is to be filed in complisnce with RULEZ 1104.

1f this is & request for ailowable for 2 newly drilled or deeper

(Signature) well, this form must be accompanied by & tebulation of the deviat.
. . . k t 1 rdanc ith .
- District Operations ManageY tests taken on the well La acco :" e v RULE 11
(Title) All sections of this form must be filled out completely for allc
April 26, 1985 able on new and recompleted wells.
Fill out only Sections I, I. I, and V1 {cr changes of own:
(Date) well name or number, or transporier, or other such change of conditic

Separate Forms C-104 must be filed for each pool In multi;
completed wells.




