STATE OF NEW MEXICO
ENERGY aro MINERALS DEPARTMENT

1

Form C-104

0. 50 1erie SULEIVED Aevised 100178
__Suraeuion OIL CONSERVATION DIVISION pomty ored
e P.O.BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501 -
LAND CFFIiCE
YRAMIPORTER ot

oxs REQUEST FOR ALLOWABLE

ortnaton AND
PRAORATIOR OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O”IC|OI
TEXLCO  Producing Inc.

Address
P. C. Box 728, Hobbs, New Mexico 88240

Resson(s) {or {iling (Check proper bos) Other (Please explain)

D New Well Change 1n Transporter of: Change of Operator from Getty to
[ Recompiotion O ou [ orv cas TEXACO Producing Inc.12/31/84
m Change in Ownership D Casingheod Gos D Condenscte

3f change of ownership give narme

ond address of previous owner

H.DFv. . W0 OF WELL AND LEASE
Lecss hemn weii No.| Pool Name, Including Formalion King of Lecss Lecee Nc
Lovincton Paddock Unit 23 Lovington Paddock Siate, Federal ot Fee FED-IC-05B418
Location :
Unit Letter E : 2321' 9 Feet From ThoMLmo and 750 Feet From The West
Line of Section 31 Township 16S Range 37E . NMPM, ‘lea County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of O} [ or Condensats [}

Injection

Aodress (Give oddress to which approved copy of this form 15 to be sent)

Nome of Authotized Transporier of Caosinghead Gas ) ot Dry Gas ]

Address {Give address 10 which approved copy of this form s 1o be sent)

If wall produces oll or liquids,

: Unit , Sec. {Twp. Rge.
Qive locatlon of tanks. !

i ]
i 1 1

!s gas cctually connecied? | When

{ 1

"

If this production is commingled with thst from any other lesse or pool, g:ve commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that 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 Ll

(Signatuwre)

_District Operations Manager

April 10, 1985 (Tule)

(Date)

OIL CONSERVATION DIVISION

"APPR o June 1, 19 RS

ov_ St g s T
// msmé | SU‘éﬁV(SOR

TITLE

This form Is 1o be filed in complinance with RUL E 1104,

If thie te a request for allowable for a newly drilled or deepen
well, this form must be accompanipgd by & tabulstion of the deviast:
tests taken on the well in sccordance with AULE 1114,

All sections of this form must be filled out completely for slic
able on new and recompleted wells.

Fill out only Sections I, I, 1II, snd VI {or changss of owns
well name or pumber, or transporter, or other such change of condltic

Sepsrate Forms C-104 must be [lled for each pool in multi;
completed wells.






