STATE OF NEW MEXICO

ENERSY wo MINERALS DEFARTMENT Form €104
. 50 40 ies Bhatrenp Revisec 100178
8
__ouraieution OlIL CONSERVATION DIVISION pormay %
v : P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501 -
LAND OFPICTE
TRARIPOATER o I
oacf | REQUEST FOR ALLOWABLE
OPEAATOA ANO
x' Tileecrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'P'!ﬂlcr
reve~n  Producina Inc,
Adgress

P. C. Box 728, Hobbs, New Mexico 88240

Kesson(s) tor fring (Check proper box) Other (Please expiaias
D New Veil Change n Transporter of: Change of Operator from Getty to
] Recompiotion Cloen [ oy Gas TEXACO . Producing Incl2/31/84
Change in Ownership D Casingheod Gas D Condensale

If change of ownership give nare
and address of previous owner

Tl. DESCRIFTION OF WFIL AND LEASE

Lecre Necvms well Nc.} Fooi Nanwe, Incissing Formation ; Kinc of Lease Lecse ’-
Icvington Paddock Unit 45 Lovington Paddock State, Fecerc! of Fas State ES-1553
Locetion .

Unit Lestier A : 660 Feet from The Nort‘h Line and 330 Feet From The EaSt

Line cf So=tion 2 Township 17s Range 36E . NMPM, Lea Cournt»

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_ or Conaersats Aacress (Give aadress to which apprivec copy of this form 15 to be sent)

Name of Authorized Tronsporier ¢t Cl)

Injection

Neme of Auihorizea Trenspernier ol Casingread Gas

Address {Cive oadress 1o whicA approvedc copy of this form is to be sent)

or Dry Ges

. ' Urit Sec, T wp, 'Rge. |s g33 cciucly connezies? , Wren
I wel proz_cee i, 2z iIz_i28, i . f
Qive loccu:- et tenzs. J ! : ' i
i L L
1 this proZuctlion is comming. e¢ with that from any other lease or pocl, give commingiing orde: number:

V1. CERTIHC ~\"’E OF COMPLIANCE OIL CONSERVATION DiVISION

tnat the rujes and reruiatons of the Oil Censervauon Division have APPRQOVED June 1, i = .19 85
an ;"c thattas 1nfarmation given is true and compicts to the testof { / ~ )// //74

: ~ s

e 1 BY /V/ x{/

7 :
TITLE msm | SUFERVISOR

W é /g//é\ This form [t to be filed in complilance with mULE 1104&.
. 1f this is & request for allcwable {cr & cewly drilled or deope-

wall, this form must be ncco:pum!d by a tebuistion cf the cevia:

I herebv cemils

(Signature)
Tic-vyipse “reviricre Manmacer tests taken on the well {n accorcance with RyL g 114,
- (Title) All sections cf this forz =uet be {ilied out comzletely for ali
- . 1 100z sble on new and recompieted weiis,
s2oriloiv, LYed
d Fill out only Sections I, T. IC, erc V] for changes of owr
(Laie) wal]l name or number, or transpcrier, or otrer such change of concit.

Serarate Forma C-104 must be (ilec for each pool in mult.
comoleted wells.







