STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

| oee e verie vt

CBTRIAUYTION

PROAATLON OPPICK

. AUTHORIZATION TO TRANS

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 060183
Page 3

:::.“ e P. 0. BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501 .
LANO OFrice
YRamrOATEN ol
Sas REQUEST FOR ALLOWABLE
OPgERAYO” AND

PORT OIL AND NATURAL GAS

'O’.vtlol
; Producing Inc.

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

esson(s) for filing (Check proper box)

Other {Plecse explain)
Change of Operator from Getty to

New Weol! Chanqe in Transporter of:
[ Recompiotion (Jon Dry Gas TEXACO '~ Producing Incl2/31/84
m Change in Ownership D Casingheod Gas Condensote
If change of ownership give name
#nd sddress of previous owner
II. DESC: .7 OF WELL AND LEASE
Lecse Ncrw Wweli No.| Pooi Nona, Incivsing Formation Kind of Lecsse Lecse Nc.
Lovington San Andres Unit | 28 | Lovington San Andres State, Federal or Fee State | B1553
Locatiion )
Unit Letter 660 Feel From The North Line and 1980 Feet From The East
Line of Section 2 Township 175 Ranqe 36E . NMPM, lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [ or Condensate ()

Injection

Azareas (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Cosinghead Gas [ or Dry Gas ]

Addreas (Give oddress 1o which approved copy of thus form i3 to be sen?)

T ‘Rge.

, Sec.

.
L

: Unist wp.

b
i

{f we!ll produces oi! or liquida,

Qive locetion of tarze. '

, when
!

i

I8 g3 eztually connected?

3f this production is commingled with that from sny other lzrse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belicf.

w B AL

(Signatwe)}

_ District Operations Manager

April 10, 1985 {Tule)

(Date)

gi1ve commingling order number:

OIL CONSERVATION DIVISION

"APPR p__June 1 /A z , 19 85
oo Sptse g a2

/7 DisYRCT 1 SUFERVISOR

TITLE

This form Is to be filed in complisnce with muLEZ 1104.

1f this 18 & request for allowable for & sewly drilled or deepent
waell, this form must be accompanied by & tabulstion of the deviatic
tests taken on the well in accordance with RULE t11t,

All sections of this form must be fllled out compietely for alios
abie on rew and recompleted wells.

Fill out only Sections I, II, I, and Vi for changes of cwne:
wa!]l name or number, or transporier, or other such change of conditio:

Separate Forms C-104 must be filed for each poo! in multip!
comoleted walls.
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