STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
®0. 00 §orn BaCENLY PNevisec 1001.78
OBTRIOUT IOM Format 060183
T OIL CONSERVATION DIVISION sl
T _ P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAuDp OFFiCE - e
Yaamronran |20
kel REQUEST FOR ALLOWABLE
OrERATOR
PRAORATION OFPFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetaror
Producing Inc.
Address
P. O. Box 728, Eckbs, New Mexico 88240
Kesson(s) for {iling (Check proper box) Other (Please explain}
New Well Change in Transporter of: Change of Operator from Getty to
[ Recompiotion (Jou (O ory Gas TEXACO Producina Inc. 12/31/84
Change in Ownership D Castingheod Cas D Condensate

1f chenge of ownership give name
and sddress of previous owner

.

TI. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.} Fooi Name, Inciwaing Formaticn Xinz of Lecse Lease Mc
State AP 2 Vacuum 2bo Reef » State, Feceral or Fee State ‘:_’7653
Locatlon -
Unit Letter K : 2310 Feet From The South Line and 1650 Feel From The West
Line of Section 9 Township 188 Range 35E . NMPM, lea County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
KNome of Authorized Tronaporier of O.Q(m cr Concersate {_j | Azcress (Give address to whtch approved copy of thiz form i5 30 b¢c sent)
Texas N.M. Pipeline Co. (0095-0842) P.0. Box 2528, Hobbs, N.M, 88240
Name of Authorizea Transporter of Casingread Gas ()_ﬁ\_’ of Cry Gas 5 | Acaress (Give adcress to whicA approved copy of this form 13 to oc seny)
Phillips Petroleum Co. | 4001 Penbrook Odessa, TX 79762
'Unit , Sec. PTwE. 'Rge. Is gas octualiy ccnnecied? , when

{f we!l) produces oi] or liquids,

Yes '12/11/81

» H 1 8 i 185 . 35E

give locotton of tenks.
11 this production is commingled with that from any other lease or pool, give commingling order number: C TB-282
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have 'Appnov/go 7 6/1 1982

been <omp!x:d with and that the information given is true and complete to the best of
y i By \J ity 4

my knowledge and belicf.
/ DisTRHCT 1 sw{evxsoa
TITL
W é A/é\ This form is to be filed in compliance with muUL E 1104,

If this ia a request for allowable for & pewly drilled or deepenc:-

wall, this form must be sccompanied by s tsbulation of the devistic

{Signaturs j
District Operations Manager tests taken on the well in accordante withk RULL 111,
= = (Tils) = All sections of this form must be {ilied cut compistely for allcs
April 29, 1985 able on new and recompleted wells.
- 4 Fill out only Sections I. I, II, sna VI for changea of owre:
(Date) well name or number, or transporter, or other such change of conditicr.

Separate Forms C-104 must be filed for each poc. in multi;.
cemoleted wella.




