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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetetor

_ITEXACQ_ Producing Inc
ddress

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

1:0500\(1) for liling (Check proper box)
(] new wen

D Recompleiion

[3 Change In Ownership

Change in Transportier of:

Oou

D Casingheod Gas

D Dry Gas

Condensate

Other (Flease explain)
Change of Operator from Getty to

TEXAZO Producing Inc.12/31/84

Il chenge of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lecnss Name weli No.| Fool Nomae, Including Formaiion Kind of Leose Leone Nc
Lovington San Andres Unit| 18 Lovington San Andres State, Federcl or Fee Crzte B7897
Location ' .
Unit Letier 1980 Feet From The South Line and 330 Feet From The West
Line of Section 32 Township 168 Range 37E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of O3 [ or Condensate (]

Injection

Azaress (Give ndcress to which approved copy of this form is to be sent)

Nome of Authorized Transporier of Casinghead Gas [am] or Dry Gas [

Address (Give address Lo which approved copy of 1this form is to be sent)

Sec. ! Twp. :th.

: Unit
'

'
]
Il

il we!) produces oil or liquids,
give jocotion of torks.

[l
1

[
1

N when
i

a

1s ¢33 cctually ccnneclex?

2

1f this production is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

Oil Conservation Division have

1 hereby centify thaz the rules and regulations of the
d complete to the best of

been complicd with and that the information given is truc 2n
my knowledge and belicf.

w B LA

(Signatwe)
_ District Operations Manager
{Tule)
April 10, 1985
{Dsoie)

give commingling order number:

OlL CONSERVATION DIVISION

4 85

"APPR p June 1, 7 , 19

BY //’;’/1/5,4,&%(4
oL/ DISTRICT | SUFERVISOR

This form is to be {iled in compliance with mULZ 1104,

If this is a requeat for allowable for & newly drilled or deepenc
well, this form musi be sccompanied by a tabulation of the deviatic
tests taken on the well in accordspce with AULEK 111,

All sections of thia form must be filled out completsly for allos
able on new and recompleted wells.

Fill out enly Sections 1, U. I, ana V1 {for changes of owne
well name or pumber, or transporter, ot other such change of conditic:

Separate Forms C-104 must be flled for sach pool in multip:
ecompleted walls,







