STATE OF NEW MEXICD

NERGY ano MINERALS DEPARTMENT
! £orm C-104
8. 00 yoowe setamas Reveed 1001-78
OITRIGUY 10N t Format 06018
YT OlL CONSERVATION DIVISION Page 1
T £ O. BOX 2088
veoa. SANTA FE. NEW MEXICO 87501
LAND QFFIC R .. - T
TRAEPORTER on
ok REQUEST FOR ALLOWABLE
OPERAYTON
PRAORATION DPIXCE AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”IGI.C
Producing Inc.

Adasess

P. O. Box 728, Hobbs, New Mexico 88240
Nevson(s) lor tiling (Check proper box) Other (Pleose explain)
"] New veu Chanqe in Traneporter of: Change of Operator from Getty to
"] Recompiotion Jon O orvcas TEXACO Producing Inc.  12/31/84

Change tn Qwnership D Cesingheod Cas D Condenscie

' change of ewnership give nene
nd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Leoase Nome well No.} Foo: Nomae, incivaing Formation Kina of Lease Lecss No.
State P 9 Lovington Paddock State, Federalor Foe crate B7897
Locstion ’ .
Unit Letter 1980 Feet From Tho__so_‘Eh__l.w and 660 Feet From The Fast
Line of Sectton 32 Township 168 Range 37E . NMPM, Ieca County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizea Tronsporier ol Ol B or Conaanscts Aacress (Cive oadress 80 waich approved copy of tAus form 43 10 be sent)

Texas N.M. Pipeline Co. (0095-0294)

Nome of Autnoitzeq S ranspcrier of Casinghead Gas (i ot Oty Gas !‘_

Phillips Petroleum Co.

P.0O.. Box 2528, Hobbs, N.M. 88240
Acdress {Give oadress 10 wAicA approvea ¢opy of tAis form i3 ¢0 be sent/
4001 Penbrook, Odessa, TX 79762

Is gas actugily ccnneciea? ' when

Yes ! 10/1/71

—

A . ' Twp. ' Rge.
If well produces ol or j{quids, ' Unit ! S'c LR Jae
qive locction of tanka. v M : 32 : 16 . 37

: this production is commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION -

», 6/1 85
. 19

1. CERTIFICATE OF COMPUANCE

hereby certify that the rules and regulations of the Oil Conservation Division have APPR

ci-;o Z.

sen compiied with and that the nformauon given is true and complete to the best of #
\y knowiedge and beiief. BY ’ZW ){,4 o
7/ pisvicT 1 SUFERVISOR

TITLE

W é A/é\ “Ihis form is to be [filed in complisnce with RULE 1104,

if this is a requeat for sllowable for a newly drilled or despersc
wall, this form must be sccompanied by tasbulstion of the ceviatio~
tests tsken on the well in accordance with RULE 118,

Dictrict Operations Manager
All sections of thia form must be {llled out cempletely fot slloe~
3

(Signatws)

(Tule) able on new and recompieted wells.

0, 1985 Fill out only Sectiens I, II. III. ana VI for changes of owner.
(Daie) well name or numbsr, or transporter, o7 other such change of concitlon.

Sepsrate Forms C-104 must be filed for esch pool In multizly
coemoleted wells.

April




