STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®e. ®2 tericn srcqrvny Revised 10-01.78
MRCILo: CIL CONSERVATION DIVISION ooy 0e01es
e P.O. BOX 2088 .
U.N.C... SANTA FE, NEW MEXICO 87501 .
LAmND orrice
"RA.IPO.TIR >—°'L

REQUEST FOR AlLLOWABLE

Oorgaatrona
PROMATON CrFICK

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Opetator
TEXACO INC, Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s] Tor 1iling (Check proper boz) Other (Please explein,
New Yel| Change In Transporter of: Change of Operator from Getty to
[[] Recormpistion [(Jon [ ory cas TEXRCO INC. - effective 12/31/84
roducing :
@ Change 1n Ownership D Cauingheod Gas D Condensate
1f change of ownership give name
and eddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lecse Name v e ¥ell No.| Pooi Name, Inciuding Formation Kind of Lecse Lecae Nc
Lovington Paddock -/ [ | 74 Lovington Paddcock State, Medera! or Fee State B-300°
Location ) .
Unit Letter P i 660 Feet From Th'ﬂt_h___.Lln- ond 330 Feel Ftom The ~ast
Line of Section 2 Township 17 Ronge 36 . NMPM, I—’ea County
III. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS
Name of Authorized Transporter of Ci! @ or Cangensats [ Adareas /Give address to which approved copy of this form is jo be sent)
Texas N.M. Pipeline Co. -P.O. Box 2528, Hobbs, N.M. 88240
Name of Authortzed Transpcrter of Caosinghead Gae @ ot Dry Geas hcdress (Give address to which approvea copy of this form ts 1o be sen)
Phillips Petroleum Co. 4001 Penbrook , Odessa, TX 79762
TUnit | Sec. ' Twp. 'Rye. Is g23 actuaily ecrnneciles? when
If wall produces oil or liquids, ' [ . ' ¢
Give location of tarxs. i B : 1 ; 17s ' 36E Yes : Unkno‘.‘m
[ this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED June 1, i . 19 85

74 pd
been complicd with and that the information given is true and complete to the best of Y ,/74
my knowledge and belief. BY > «( Vil A I

. Z =
sl DISYRCT 1 surERVisOR

W é A/Z\ This form 1s to be filed In compliance with muLE 1104,

If this Is & request for allowable fer a cewly drilled or deepenc:

{Signatwre) well, this form must be sccompanled by & tabulstion cf the deviatsc:

. . . 8 taken on the weil in sccordance with .
. District Operations Manager tests tuken on : i RULL

(Tisle) All sectionns of this form must be fliled out completely for allce-
April 26, 1985 able on new end recormpietod wells.

Fill out only Sections I, 1. 10, ena VI for changas of owne-

(Date) well nams or number, or transporter, cr other such change of conditic:.

Separate Forms C-104 must be filed for each pool in multipis
completed weils,
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