STATE OF NEW MEXICO
ENERGY anc MINERALS DEPARTIMENT

8. 32 gotree BelE RS

DisTRIBUT ION

| samrare

rie

¥.B.OA.

LAND OFPFICE

YaansronrEa ot
eae

orgRaTOR

FPRONMATION QPP ICR

1

OlL CONSERVATION DIVISION
P.0.BOX 2088
SANTA FE, NEW MEXICO 8750!

Form C-104
Revined 100178
Format 06018
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetarior

Evne Producing Inc.

Addrese

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

Heagon(s) ‘m—(armg (Check proper box)
!D New Vell

D Recompietion

Change In Ownership

Change in Transporter of:

Clon

D Casinghead Gas

D Dry Gos
G Condensate

Other (Please explain)
Change of Operator from Getty to

TEXaCO Producing Inc. 12/31/84

If chenge of ownership give narme

snd eddress of previous owner

1. DESCRIPTION OF WFIL AND LEASE

| Losee Name Well No.| Pool Nams, Incluaing i c:maiich - Kinc of Lease Lecse Fic.
1 Lovinaton San Andres Unit 58 1ovington San Lrdres State, Feceral or Fed FURRAL, I.C"})584l8
Locerson - -
2310 North 990 West
Unit Letter Feet From The Line and Fest From The
i Line of Seciion 31 Township 165 Range 37E » NMPM, Iea County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nome of Authorized Transporter of Cil X7 or Congensates ]

Texas-NM Pipeline Co. (0095-0512)

Aacress (Give cadress o which approved copy of this form i3 to be sent)

P.0O. Box 2528, Habbs, N.M. 88240

Noms of Authorized Tranaportet of Casingread Gasf | or Dry Gas

Phillips Petroleum Carpany

Address (Give aadresa to whicA approves copy of thix form is 50 be sent)

4001 Penbrook, Odessa, Texas 79762

:Unu

' B (.

4 Sec. : Twp. 'Rge.

1f well produces oil er liquids, .
qive locotion of tanks. 1 ' 17S : 36E

{s gas cciually ccnneciea? , When

Yes !

If this production is commingied with that {rom any other lease ot pool, give commngiing order number:

NO7TE: Complete Parts IV and V on reverse side if necessary.

PEEN R ————— c— =

V1. CERTIFICATE OF COMPIIANCE

['hereby centify that the rules and regulations of the Oil Conservation Division have
veen complied with and that the information given is true and complete to the best of
my knowledge and belicf. )

w. B LA

(Signature)
, District Operations Manager
(Tile)
April 10, 1985
(Date)

APPR

OIL CONSERVATION DIVISION

pJdune 1, 85
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.19
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“This form is to be (iled in compliance with muLEZ 1104,

If this ls & requeat for allowable (or a newly drilied or deepenec
well, this form must be sccompanied Ry 8 tabulation of the cevistics
tests tsken on the well in sccordance with AULE 111,

All sactions of this form rmust be fUled out completely for allos~
sble on new and recompleted wells.

Fill out only Secticne 1, II. III, snd VI for changss of ownar.
well name or pumber, or transporter, o5 other such change of condilicr

Separate Forms C-104 must be [lled for esch pool In multizh
comoleted wells.
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