STATE OF NEW MEXICO
ENERGY anc MINERALS DEPARTMENT

[ B LT N ITYTITY Y

LAND OrricH

on
Gas

YAAmPORATER

OPERATOA
PROAATION CP P ICR

1.

form C-104
Revised 100178
Format 0601483

_oninevies OlL CONSERVATION DIVISION Page
yi e P.O. BOX 2088
v.s.04. SANTA FE, NEW FMEXICO 87501 R

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

 TEXzce Producing Inc,

Address
P. O. Box 728, Hobbs, New Mexico 8Ez4

Rnw«(;i Tor zilmg (Check proper box)

New We|!
D Recormwletion

Change in Transporier of:

(3 ou

DDryCa:

Other (Please cxplain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

Change in Ownership D Casingheod Goas Conden:mo -
I change of ownership give name
end sddrens of previous owner
T UIRIPTION OF WTIL AND LEASE
Lecse Nome weil No.| Foo.: Namae, Including Formation Xinc o! Lecse Lease N:
Lovington Paddock Unit 77 Lovinoton Paddock Stots, Federal or Fee  Gtate B-1429~
Locetion i B
Unit Letter A 660 Feet From The North Line ond 660 Fee: From The East
Line of Section 12 Townahip 175 Ronge 36E , NMPM, Lea County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll [ or Condersate

Injection

Adaress (Give address 1o whicl approved ccpy of this form 13 to be sent)

Nome of Authortzed Tranaporter of Casinghead Gas D ot Dry Gas D

Address {Give address to whict approved copy of this form s to be sent)

‘whern

TUnit : Sec. P Twe.

'

[} 1 !

L 1 . -

1! wall produces of] or liquids,
Qlive iocotion of tanks,

Is gas actuaiiy connected?

If thia production is commingled with that from any other lexse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse .fza’e 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatior: Division have
been complied with and that the snformation given is true and complete to the best of
my knowledge and belicf.

w B L

{Signature)

A~ -
Manacer

(Tiile)

_ District Operations

(Date)

OlL CONSERVATION DIVISION

'APPR pJune 1, , 19 85
/f/l//f/é,/ﬂ
Tl'rv.,t msm"r 1 SUFERVISOR

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

I this is 2 regquest for allowsable for & newly drilled or deepen:
wall, this form must be scrcompanisd by & tabuistion of the devistic
tests taken on the wsll in accordance with RULE 111,

All sections of this form must be filled out completely for alics
able on new and recompleted walls.

Fill out only Sections 1, I. I, anc VI for changes of owne
well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be [lled for each pool in multipi
completed wells.



