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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereor

TEXACH Producing Inc.

Acdress

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

Kesson(s) lor leling (Check proper box)

D Neow Well
D Recompletiion
@ Change tn Owneeship

Other (Please expiain)
Change in Transporter of: Change of Operator from Getty to

Cou Ory Gas TEXACO Producing Inc.  12/31/84
D Casingheod Gas Condensacte

f change of ownership give name

ind address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.sose Nome welil No.| Fooi Nanas, Inciwaing Formation Kind of Lecss Lecae No.
State O 25 Lovington Paddock State, Federal or Fee  State B7896
Location ) -
Unit Letter H 1980 Feet From The North Line and 660 Feet From The E ast
Line of Section 31 Township 168 Range 37E , NMPM, lea County

M. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Aulthorized Tronsporter

Texas N.M. Pipeline CO.

ot Cii (A}

(0095-0267)

Azc:ess (Give aadress o whaich approved copy of thus form s 30 be sent)

P.O. Box 2528, Eobhs, N.M. 88240

or Conaensate {_ |

Name of Authorized S tansporter of Casingread Gas [ or Dry Gas

Address (Give aadress to wAicA approved copy of tAts form 13 $0 be sent)

Phillips Petroleum Co. 4001 Penbrook, Cdessa, TX 79760
{f well producee ofl or liquida, , bt U S,'c° L Twee (Rae. Is gas cauaily cennecied?  when
give lecation of tanks. v g ' 31! 16s ' 37E! Yes ! Unknown

{ this production is commingied with that from sny other lease or

L

i

pool, give commingiing order aumber:

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

/1. CERTIFICATE OF COMPLIANCE

hereby cenify that the rules and regulations of the Oil Conservation Division have || APPRﬁD ya =z
ov_ Sty g

seen complied with and that the information given is true and complete 1o the best of

ay knowledge and belicf.

OIL CONSERVATION DIVISION

6/1 85
. 19

7/ pisvucT 1 SUFERVISOR

TITLE

M é A/é\ : This form is to be [iled in complisnce with AULE 1104,

If this is a requeat for allowable thr o pewly drilled or ¢sepencc

wall, this form must be sccompanied by s tabulstion of the caviatic~

(Signoswe}
District Operztions Manager tests taken on the well ia sccordance with RULE 111.
X Tl All sections of this lorm must be filled out completaly for sliow~
April 30, 1985 4 able on mew and recomplated walls.
Fill out only Sections I, [I. I, ana VI for changes of owner.
{Dace) wall name or number, or trrneporter, or other such change of conditior.

Sepsrate Forms C-104 must be filed for each pool in multizl
cempisted wells.




