STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
Pe 80 c0rise eetomaes Rovisec 100178
__ournimution OIL CANSERVATION DIVISION por e
Py P.O.BOX 2088
vs.cas. SANTA FE. NEW MEXICO 87501 -
LAND OrFPiCE
YRAmsPOATER oL
Sas REQUEST FOR ALLOWABLE
OPEAATON AND
PRAOCRATION CPPFICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-OW'.‘N
TEXACQ‘}Eg@ucing Inc.
Address

P. O. Box 728, Hobbs, New Mexico 82240

nlon(ﬂ (mﬁmq {Check proper box)
D New Vei! Chanqe in Transporter of:
D Recompletiion D Cil

Chonge In Ownership D Castrohwzi Cas D Condensote

Other (Please ecxpiain}
Change of Cperator from Getty to

[ orr Gas TEXACO Producing Inc. 12/31/84

1f change of owmerah:p give nerme
and address of previous owner

1. DESCRIPTION OF WEILL AND LEASE

Lease Noms well No.) Foc, Noma, Inziuwaing Formation i Kins o! Lecse Leose Nc.
State AN 1 Vacuum Abo Reef :S!mo. Federal cr Fee State (E765"
Loceiion .
Unit Lstter 3 30 Feet From The North Line and 9 90 Feet From The East
Line of Section 7 Township 18S Rarge 35E . NMPWM, Lea County

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizec Tronsporter of Ol ; or Cenaensate {_ i Aacress (Give aadress to which spprovec copy of taws form is 1o be sent)

P.C. Box 2528, Hobbs, N.M. 88240

Aadress (Cive oadress 10 WAICA Gpproved COFY of tA1s form s L0 b€ 3eniy

4001 Penbrook, Odessa, TX 79762

Texas N.M. Pipeline Co. (0085-0498)

or Oty Ges

Name of Authorizsg Transpcrier ol Casingreaz Gas (5

Phillips Petroleum Co.
1{ wall produces cil or liquids, : Urit ) Sec. P Twp. ' Rge. | 18 g33 cciusily connecrea? , When
give focotien of tante. 'B '7 185 35E Yes X Unknown

give comrmngling order number:

If this production is commingled with that from any other lease or pocl,

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
A 6/1 985

I hereby certify that the rules and regulations of the Oil Conservation Division kave "APPR D 7z
been complicd with and that the informaton given is true and complete 1o the best of A /&,/;(
my knowleage and belief. BY ',,/ LA i A tcn
;o D S
-rm.z// IXSYRICT 1 SUFERVISOR

W é /,_/ ' This form la to be filed in complisnce with muLZ 1104,

If this {8 8 request for allowable for & sewly drilled or deeperne:

(Signatwre) well, this form must be accompenisd by 8 tebulstion of the devistic
_ District Operations Manacer tests taken on the well in accordance wilth RUL K %1%,
Ticle) All sections of this form tust be fllled out complately for slics
April 12, 1985 abls on new and recomplieted wells,
Fill out only Sections 1. II. I, and VI for changes of owne-
well name or aumber, or ransporter, or other such change of conditicr.

(Date}
Separate Forms C-104 must be flled for each pool in multip.

compieted walls.




