STATE OF NEW MEXICO

L~

ENERGY a0 MINERLLS DEPARTMENT Form G104
6. 00 1000 SrttIvES evised 10-01.78
SELIILUTIED OIL CONSERVATION DIVISION pormay 001
e P. O. BOX 2088 g
v.s.0.s. SANTA FE, NEW MEXICO 87501 .

LAND OrPceE

(-1]%
GAS

YRARIPORTER

OPERATOA
PROAATION OFFICE

1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

H&%&CQ‘ Producing Inc,

P. O. Box 728, Hobbs, New Mexico BEZ4D

TMSM(I) Tor filing (Check proper box )
D New Yel}

D Recompletion

m Change In Ownership

Change in Transporter of:

[Jon

G Casinghead Gas

D Dry Gas
D Condenscte

Other (Please explain}
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1{ chenge of ownership give nane

and address of previous owner

1. DESCRIPTION OF WFLL AND LEASE
Lecse Nome Wwell No.| Foc. -2~ «, inz.using Fermation XKind o! Lecse Lease Nt
Lovington Paddock Unit 36 Iovir.czon Paddock Siqte, Federal of Fee  State B-7896
Locatlon )
Unit Letler 0 : 660 Feet From The South Line and 2160 Feet From The East
Line of Section 31 Township 165 Range 37E . WMPM, ILea Count*
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
] Acgress (Give address to which epproved cery of 115 form is 1o be sent)

Nome of Authorized Tronsporter of cu ot Condenaste

Injection

Nome of Authortzed Transportet ol Cas:nghead Gas ) ot Ory Ges

Addreas (Give address to which approved copy of this form is g0 be sent)

T~

TWE. : Rge.

1' Unit , Sec.

] i ' 1
i 1 i 1

If well produces oil or liquide,
Qlve locotion of tanks.

' wher
I

"

Is gas actuclly cocnnected?

1f this production is commingled with that from any other lease or pool, give commin

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 complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf.

w B LA

(Signotwe)
_ District Operations Manager
(Title)
April 10, 1985
{Date)

gling order number:

" OIL CONSERVATION DIVISION

‘approvEduUne L. Z s , 19 85
o Nptse s adeg

oLl DISTRET 1 SUFERVISOR

“This form is to be filed in compliance with AULEZ 1104,

If this is a reguest for allowsble for s newly drilled or deapen
wall, this form must be sccompanied by s tabulation of the devisil
tests taken on the well in accordance with RULE 1%,

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

Fill out only Sections I, [. 1O, enc VI for changes of owne
well nams or number, or transporer, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multiz
completed wells.







