STATE OF NEW MEXICO

ENERGY anc MINERALS DEFARTMENT Form C104
e ¢ teciee seesteasn .. Revised 1001.78
HTRIBUY IOM . e g s F 0601483
I OlL CONSERVATION DIVISIGN AWral
e P. 0. BOX 2088
vioa. SANTA FE, NEW HEXICO 87501

Lawp Orece

YRausrOmTER o
REQUEST FOR ALLOWABLE
OPgnaTOa AND
‘ fTomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oya-v-lov
meys Producing Inc.
Address -

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

Kea son(s) T«Tng (Check proper boz) Other (Please explain)

Noew Well Chanqe in Transporier of: Change of Operator from Getty to
[ Recompiotion [Jon () oy Gas TEXACO Producing Inc. 12/31/84
Change 1n Ownership D Casingheod Cas D Condensate

I chenge of ownership give nare
ond edlrens ol previous owner

I 1.0 7 070N OF WELL AND LEASE
Leces Name Wwell No.j Fool Narae, Incivaing Formation Kind of Lease Lecse Fic.
Lovinoton San Andres Unit | 29 Lovinaton San Andres Siats, Federal or Fau  State B1553
Locciion .
A 660 North 660 East
Unit Letter H Feet From The Line ond Feet From The
Line of Seciion Township 178 Range 36E . NMPM, Lea County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll E or Conagensate D Azareas (Cive aadress to which approved copy of this form «1 so be sent)
Texas-NM Pipeline Co. (0095-0512) P.0O. Bax 2528, Hobbs, N.M. 88240

Name of Authorizea Tranaporter of Casinghead Gcm:j or Dry Gas ) Address (Cive ccdress t10 which approved copy of tAts form ss to be sear)
Phillips Petroleum Campany 4001 Penbrock, Odessa, Texas 79762

1{ well produces oftl or liguids, :Un“ ¢ s_'c. : Twp. :R:.' ts qax ezivaiy connecred? s When

Qive location of tanka. ' B : 1 : 175 N 368 Yes i

1f this production is commingled with thst from any other leace or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have ) APPR AD June 1,7 =
been complicd with and that the information given s true and complete to the best of ‘ ; I/;
i BY 4.(//%{/, =7 Al

my knowledge and belicf.
7/ "DisYCT 1 SUFERVISOR

TiTLE

W é 4/4\ This form is to be {iled in complisnce with gULE 1104,

If this is a raquest for allowable for & sewly drilled or desgenec
wall, this form must be sccompanied by 8 tsbulation of the deviatio-

19 89

(Signatwre)
Dictrict Operations Manager tesis taken on the well in sccordance with RULEL 111,
- (Tils) All sections of this form must be fliled out completely for allew-
. able on new and recompleted wells.
April 10, 1985
Fill out only Secticons I, II. I, sng VI for changes of owne:.
{Date) well name or number, or transportsr, or other such change of conditicr

Sepsrate Forms C-104 must be [iled for sach pool In multiji:
comoleted wells.







