STATE OF NEW MEXICO

ENERSY arno MINERALS DEPARTMENT
. Form C-104
0. 00 3000 BaLAVES Aevised 1001-78
__outemmuion OIL CONSERVATION DIVISION o 0
uYATPS

vice P. 0. BOX 2088 ’

v.s.0a. SANTA FE, NEW MEXICO 87501 .
LAND OrrPu«CE

YRANIPOATER o

cas REQUEST FOR ALLOWABLE

ofgraTON AND

PROAATION OFFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.meet

TEXACQ Producing Inc,

Address

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

sogon(s) for ‘ilmg ({Check proper box) Other (Plesse explan)

New Wel! Change in Transporter of: Change of Operator from Getty to

(] Recomptetion Oou Dry Gos TEXaco Producing Inc. 12/31/84
m Chonge In Ownership D Casingheod Gas Condensoite

1f chenge of ownership give name
ond sddress of previous owner

Il. DESCRIPTION OF WEILL 4 .. r.1=%b
{_ecse Name vei; No.| Fool Nome, Inziwding Formaiion i ¥.inc of Leose Lease N¢
Lovington Paddock Unit | 38 Lovington Paddock | siote, Feceral or Feo  State B-7896
Location X
Unit Letter M H 810 Feet From The South LLine and 665 Feet From The West
Line of Section 31 Township 165 Range 37E , NMPM, 1ea ’ County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporier ot Ctt [ or Condensate [_J Aadress (Give address to which approved copy of this form is 10 be sent)
Injection
Address (Give oddress to which approved copy of this form 1s to be sent)

Noma of Authorized Transporter of Casinghead Gas ) ot Dry Gas {{TJ

, Wher
!

a

v T~ i iy connecziec?
1f wall produces el or Jquids, lUml , Sec. ! Twe. 'ch. Is gas octually connelie
Qive locotion of tonka. '

' [ 1
i 1 1 1

any other lease or pool, give commingling order number:

1f this production is commingied with that from

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

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

I hereby centify that the rules and regulations of the Gil Conservation Division have "APPR p_June 1. 4 i , 19 2
been complicd with and that the information given is true and complete 1o the best of Y, %
my knowledge and belicf. BY LA o

/7 pisycT 1 SUFERVISOR

TITLE

W é A/é\ This form Is to be filed in compliance with RULE 1104,

If this i & request for allowable for @ pewly drilled or deepen
well, this form must be accompenied by s tsbulstion of the deviaty

{Signatwe)
District Operations Manager tests taken on the well lo accordahce with RUL K 111V,
- (Title) All sections of this form ssust be filled out completely for allc
. able on new and recompleted weolls.
April 10, 1985 Finl
out only Sections 1, I. 1O, and VI for changes of ownt
{Date) well name or number, or transporner, or other such change of conditic

Sepsrate Forms C-104 must be filed for esch poo! In multip
comopleted wella.







