STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAMD Orruese

Form G104
®e. B (srei0 BrCRIVRD Mevised 10-01.78
YT Format 060183
ontmevow OlL CONSERVATION DIVISION 1
SAanTAPY . m
Lt P.O. BOX 2088
v.s.o.s. SAMTA FZ, 12w MEXICO 87501 .

F. O. Box 728, Hobbs, New Mexico 88740

YRAANIPORTYER on
— (%) REQUEST FUM ALLUAABLE
Tl::’:ﬂ orrFKcH ‘ éND - . - -~
1 AUTHORIZATION TO TR *».7 2007 2l #MI ATURAL 228
.O”tﬂlof - e
TEXACO Producing Tnc
[Address - o

Heoson( ﬂ {or ‘t[mg {Check proper box)

D Neow Wel)

Change in Tron-porter of:

-
i

i Usiner (Fiease explainj

Change of Operator from Getty to

] Recomplation Oou [ orv Gas TEXACO Producing Inc.  12/31/84
@ Change tn Ownership D Casingheod Gas [‘J‘ Cuncensale
If change of ownership give name
54 addrenn of previous owner
1L L:- . 5iON OF WELL ANDY LEASE
Lecre hcre eli No. | Foo: Name, Inzluding Formaiion ~ind of L eaae Lease Nc
H.D. ¥cKinley & | Hobbs Blinebry State. Federal or Fee FEE
Location s
H 231 3 East
Unft Letler : 0 Feet From The North _Line and 430 Feet From The i
Lims of Secticn 30 Township 18s Ranqe 38E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomo of Authorized Trouspert~r of Cii 5% or Congarsatl=s -»_‘

Shell Pipeline Corp.

form is 10 be sent)

79702

Addrans (Give address to which approved copy of this
P.0. Midlard, TX

ol “r T07
H0O% L;;_».O, 1.C

!
Na=» of Authotizes Tranancrier of Casinghead Gas 7 e: Ory Ges () i Address (Cive na‘reu to whAicA approved copy of this form s 0 be sent)
Phillips Petroleum Co. | 4C01 FPernbrook, Odessa, TX 79762
Ur Ce FTwp. ' . ol tucil crea? , When

If well produces cii or liquide, L onit o Se 4 IRQE prs ¥ cennacte
Qive locotion of tants. t 30 "L 188+ 28E ! No '

; n

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certifv that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of
my knowledge and belief.

b5 AL

(Signatwrs)

_ District Operations Manager
. il
April 5, 1985 T
(Date}

OiL CONSERVATION TIVISION
6/1 85
APPRO(WD 2 Z o 19
BY gl»{/h/f/)é/%
7/ e
/
Ty Dis 1 SUFERVISOR
‘This form is to be filed in complisnce with RULE 1104,
17 this iz a request for allowable for & newly drilled or deeper
well, this form must b2 acconpanied by s tsduletion cf the devia::

tests taken on the well in accordence with muULL 111y,

All secticns of this form must be filled out completely for alle
able on new and recompleted wslls.

Fill out snly Sactions |, II. II, and VI for changes of owns
we!l name or number, or transporter, cr other such change of conditic

Separate Forms C-104 rtwust be filed for sach pool in multip
comoleted wells.



