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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetator
EXA Producing Inc.
Address )
P. O. Box 728, Hobbs, New Mexico 88240

Kecson(s) for ‘rlm; (Check proper box)
New Weill

D Recompleiion

@ Change in Ownership

Change in Transporter of:

ou

Casingheod Gas

DDrch-

Cond#nacte

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f chenge of ownership give name
and sddress of previous owner

Il. DESCRIPTH + . 11 AND LEASE
{.scse Name wei Neoy Foo; Name, Incivaing Formation Xind of Leoss Lecse Nz
Lovington Fazdock Unit 75 } Lovington Paddock State, Federal or Fes State | E-388
Locetion :
Unit Letter C 330 Feet From The No Line and 2370 Feet From The East
Line of Section 12 Township 178 Range 36E « NMPM, Lea County

GAS

ITi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Neme of Authorizec Transporier of Otl ar Cangensate [

Injection

Aacress {Give oddress to which approved copy of this form is to be sent)

Name of Authortzed Tronsporter of Casingread Gas | or Dry Gas ]

Address (Give address 1o which approved copy of this form ts 1o be sent)

YUnit ,
.

) t ¢ '
1

{{ well produces oi! or jiquids,
Qive location of tarks.

1s Q38 coiuz.y connecies? , When

—

1f this production is commingled with thet {rom any other lease or pool, give commungling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Gil Conservation Division have
been complied with and that the information given s truc and complete to the best of
my knowledge and belicf.

{Signatuwre)
_ District Operztions Manacer

April 10, 1985 (Tiste)

{Date)

OIL CONSERVATION DIVISION

'Appno()c. June 1./
QZ/V%/]%//@%

7 A
. DISYHS | SUFERVISOR

<4
~

19 82

BY

This form is to be filed in compliance with RULE 1104,

If this Is a reguest for allowable for a newly drilled or deaper
well, this form mus! be sccompanied by & tibulation of the deviat:
tests taken on the well in accordgnce with RULE 114,

All secticns of this form must be filied out completely for alic
able on new and recompleted weils.

F{ll out only Sections I, II. III, and VI {or changes of owns
well names or number, or transporter, or other such change of conditic

Sepsrate Forma C-104 must be [ilec for each pool in multir

completed wells.
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