STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 80 coeus BELENLS Mevised 100178
__oaraeuies OIL CONSERVATION DIVISION oy e
vice P. 0. BOX 2088
v.e.08. SANTA FE, NEW MEXICO £7501 .

LAND OFrice

TRANIPORTER on
hulald REQUEST FOR ALLOWABLE

OPERAYOR

PROAATION CPPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Ovoﬂnor

Producing Inc.

Address )

P. O. Box 728, Ecbrs, New Mexico 88240
"Revson(s) tor filing (Check proper boxy Othet (Pleose explain)

Now Wall Change in Transporter ol: Change of Operator from Getty to

[ mecompletion [Jon Dry Gas TExAaCO Producing Inc. 12/31/84
E Change in Owneeship D Cuasingheod Gas Condensate

1f change of ownership give name
snd sddress of previous owner

1. DESCRIPTION OF Wi~ - iy iEASE
Leoss Name weli No.| Fooi Ncme, Inciwaing Formation ¥.Inc o! Lease Lecss Nc.
Lovington San Andr-: Unit{ 32 | Lovington San Andres Stote, Federat o Fee  State B2359
Loceation :
B 660 North 1980 Est
Unit Letter ; Feet From The Line and Feet From The
Line of Section 1 Township 178 Renge 36 . NMPM, Tea County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of (e})) D or Condensate [ Aagress (Give address to which approved copy of this form is to be sent)
Injection :
Nome of Authorized Jransportet of Castnghead Gas ) ot Dry Ges (] Address (Give oddress to which approved copy of this form is to be senr)

TUn1t , Sec. { Twp. ‘'Rge. js g3s octually conneciel? , When
' ‘ f

) i ) 1

1 1 i A

1f well producec cl! or llquids,
give locotion of tanka.

or pool, give comrmungling crder rnumber:

If this production is commingied with that from any other lesse

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

19 88

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR . p_June 1,

Z Z
been complicd with and that the information given is true and complete to the best of -~ /&//‘Z
a7 2% el

my knowledge and belicf. BY
7/ a1 eurl
Ll DISTRCT ) SUFERVISOR

W é L/é\ This form is to be filed in compliance with mRULE 1104,

1f this is a request for sllowable for & newly drilled or deepen:
well, this form must be sccormpanied by & tabulstion of the deviati:

{Signatwre)
District Operatiops Manager tests taken on the well in accordahce with RULE 111,
= - {:“”') All sections of this form must be filied out completely for allo
April 10' 1985 sbie on new and recompleted wells.
Fill out only Sections I, II. I, and VI {or changee of owne
(Date) well nams or number, or transporter, or other such change of concdlitic

Separate’ Forma C-104 must be filed for esch pool in multip.
comoleted wells.




