STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT Form C.104

®0. o2 1esiee Sicirere Revised 100178
oo OIL CONSERVATION DIVISION ettt
riLe " P.O. BOX 2088 .
v.s.oas. SANTA FE, NEW MEXICO 87501
LAND OFFicE - -
Taausronren 200
cas REQUEST FOR ALLOWABLE
orgaarYOon
PRORATION OFYICK AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovmo'
vr~n Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reeson(s) {or [iling (Check proper box) Other (Please expiain)
New ¥Wel! © Change tn Transporter of: Change Of Operator from Getty to
[ Aecomptetion Jen ) ory cas TEXACO Producing Inc. 12/31/84
Change in Ownership D Casinqgheod Cas D Condenaate
I change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
L.ecse Name well No.| Fool Noma, inciwaing Formation Xind o! Lease Lecse .=
State AP 1 Vacuum Abo Reef Sigte, Federal or Fee Stafjre E-7653
Location ‘
Unit Letier L : 1980 Feet From Tho__s.lt-:h____Llno and 660 Feet From The West
Line of Section 9 Township 185 Rerge 35E , NMPM, Lea Cour:y

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter ot Cll Z'X or Conasrsate LJ | Aacsess (Give cadress to which spproved copy of this form iz 1o be sent)
Texas N.M. Pipeline Co. (0095-0842) P.O. Box 2528, Hobbs, N.M. 88240
Adaress (Cive address 10 which approved copy of this form 15 4o te sent)

Name of Authorized Transporter of Casingheaa Gas XX  or Ory Gas [

Phillips Petroleum Co.

4001 Penbrook, Odessa, TX 79762

1f well produces oll or liquids, , Untt ' s.c L e , Rae. | Is gas cctually conneciec? | When

qive locction of tanks, ’ H ! 8 '18S + 35EF Yes ' 9/16/80
i1 this production is commingled with that from any other lesse or pool, give commingling order number: CIB-282
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. 6/1 85

1 hereby ceruify that the rules and regulations of the Oil Conservation Division have APPR Q , 18

been complicd with and that tne information given is true and compiete to the best of 71

my knowicdge and beitef. BY ,{/A/f/f/ /’W

7
. DISTRICT 1 SUFERVISOR

[u é A/é\ This form Is to be filed in compliance with muL EZ 1104,

If this is a request for allowable for & sewly drilled or despe-c

{Signature) wall, this form must be accompanied by & tsbulation cf the cevisr.=
District Operationc Manager tests taken on the well in accordarmte with RULEK 11,
- - a JiGh -
" All sections of this form must be {illled cut compietely for allzs
Apl.’l" 29, 1985 (T“"I able on new and recompleted wells.

Fill out only Sections I. L. IO, and VI for charges of ow—e:
well name or number, or tranaporter. or other such change of condil:c:

Separate Forms C-104 must be flied {or esch pool in multis.
eomplieted walls.

<o - (Date)




