STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 07 LPCILR SEEAVYRLS Revisec 100172
—oninevon OlL CONSERVATION DIVISION Aitating
riLe P.O. BOX 2088
v.s.0c.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE °
Yramronren 200
Sat REQUEST FOR ALLOWABLE

OFPERATON
PAOAATION OF F ICK

1

AND
AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

Opetsior
Producing Inc,

[ Address
P. O. Box 728, Hobbs, New Mexico 88240

Kesgon(s) tor tiling (Check proper box)
New Wel}

D Recompleiion
Change in Ownership

Change in Transporter of:

Oou

D Cestngheod Gas

Dry Gas
Condensate

Other (Please cxplain)
Change of Operator from Getty to

TEXACO ~ Producing Incil2/31/&4

If change of ownership give nsme

ond address of previous owner

T1. DESCRIPTION OF WELL AND LEASE
Lecse NCme well No.| Pool Nomae, Including Formation ; Xin2 of Lease l T e iie o
Lovington San Andres Unit 48 Lovington San Andres | State, Federal or Fee  State  1Z: .G
Location ’ - :
Unit Letier 1980 Feet From The South Line and 1980 Fest From The East
Line of Section 1 Township 178 Range 36E . NMPM, Iea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Otl D or Condensate G Aadress (Give address to which approved copy of this form is to be sent)
Injection .

Address (Give address to which approved copy ¢f this form is to be sent)

Nome of Authortzad rarnsporter of Casinghead Gas () or Dry Gas (]

' Unit , Sec. ' Twp. : Rge.

1

1 wall proc.cese cif or liquids,

give locotion of 10nxa.
AL 1 1

, wWher
1

A

is gaa actually connecied?

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify tha the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

w B AL

{Signatwre)
_ District Operations Manager

April 10, 1985 (Thle)

(Daite)

OlL CONSERVATION DIVISION

"APPR o_dJdune 1, ya 7 , 19 85
By ’Z//A/w’] m

oL/ DI 1 suFERviSOR

This form is to be filed in complisnce with RULZ 1104,

If this is a request for allowable for a sewly drilled or deepen:
wall, this form must be accompanied by 2 tzbulstion of the devisti.
tests taken on the well In accordapce with RULEL 111,

All sections of thia form rmust be filled out completely for silo:
able on new and recompleted wells.

Fi1l out only Sections 1, II. I{I, sna VI for changes of owne
well name or number, or transporter, or other such change of conditic

Sepsrste Forms C-104 tmust be {lled for each pool in multip.
eemoleted wells.







