STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

#orm C-104
s, 60 4oree Bretvne Aevisec 100178
onTa - Format 06-018)
“_""-‘"w OIL CONSERVATION DIVISION Peoe 1
L LW 4 P. 0. BOX 2088 ' -
v.eoa. SANTA FE, NEW MEXICO 87501 .
LAND DFPicE
Taansronven |20
hudald REQUEST FOR ALLOWABLE
OPENATOR AND
PRORATION OFFICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvroner
TEXACQ Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Tnlm(sfnn tiling (Check proper bos) Other (Please expiain)
Now Wei! Change tn Transporter of: Change of Operator from Getty to
D Recomplstion o D Dry Gas TEXACO “Producing Inc. 12/31/84
Change in Ownership Casingheod Gas D Condensote
I chenge of ownership give nare
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
{.ecse Name well No. | Pool Nan.c, Inciuwding Formation XKind of [Lease Lease No.
State P 4 Iovington Abo Stats, Federal or Fee  State B7897
Locstion :
Unit Letier N : 1650 Feet Ftom The West Line and 990 Feeot From The South
Line of Section 32 Township 165 Ranqe 37E » NMPM, Lea County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cl! g or Condenscte () Azcress (Give address to which approved copy of this form i3 to be seas)
Texas N.M. Pipeline Co. (0095-0256) P.0O.. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporier of Castnghead Can‘@ o Dry Gas Address (Give address 10 which approved copy of tAts form 13 s0 be sent)
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762
Y Unst Sec. ' Twp. ‘Rqgs. 1s gas cciually connecied? when
1! 1 uces oi} b . . ' . : '
Give locanion of tenra, 0 1 M 1732 116 .37 Yes g 10/1/71
If this production is commingied with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts 1V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION
; 6/1 85
1 hereby centify thae the rules and regulations of the Oil Conservation Division have APPR . 19

) Z Z
beer: complied with and that the information given is truc and complete to the best of Z ﬁ
my knowledge and belief. BY W// i
/' pisvcT 1 SUFERVISOR

TITLE

W 6 A/é\ This form is to be flled in compliance with RULEZ 1104,

1f this &3 a request for allowable for a newly drilled or deepene:

(Signaturs) wall, this form must be sccompanied by a tabulstion of the deviatior

- District Operations Manager tests taken on the well in accordance with RULEK 111,

All sections of this form must be {llied out completely for sllow~

April 30, 1985 (Title) able on new and recompleted wells.
Fill out only Sections 1. II. III. end VI for charnges of owner.
{Date) wsl]l name or number, or transporter, or other such change of conditior

Separsie Forms C-104 must be filed for each pool in multiply
comoleted wells.




