STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
. 8¢ qorien sLdivee Mevised 10-01.78
ni - m
—ewmmin OlL CONSERVATION DIVISION oiriant
FiLe P.O. BOX 2088
v.s.0a. SANTA FE, NEW RMEXICO 87501 -
LAND OFPFriCE
Taamroaran j—ot
9as REQUEST FOR ALLOWABLE
OPERATYOR AND
PRAOAATION OF FICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Ommo:
Producing Inc.
"Address -
P. O. Box 728, Hobbs, New Mexico 88240
Tusm(t) for filing fCheck proper box) Other (Please explain)
D New Yeol) Change tn Transporter of: Change of Operator from Getty to
(] Recompiotion [(Jon Dry Gas TEXACO Producing Inc. 12/31/84
[}] Change tn Ownership D Casingheod Gas Condensata
1f chenge of ownership give name
and address of previous owner
1l. DESCRIPTION OF WELL AND LEASE
{Lecse Name wel; No.l Fooi Namae, Inciuwding Formation Kind of Lease Lecse *.o
Lovington San Andres Unit| 50 | Lovington San Anlres State, Fedetal e fae  THE
Location ,
Unit Lotter L H 1980 Feet From The South Line and 660 Feel From The West
Line of Section 6 Township 175 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot} [ or Congensate

Injection

Azaress (Give oddress to which approved copy of taws form is to be sent)

Name of Authorized Transporier of Casingread Gas ) or Dry Ges

Address (Give address to whicA approved copy of this form is 1o be sent)

funit , Sec.
+

[ ' i v
1 1 1 i

1{ well produces of! cr liquids,
Qive jocoiion ol tanks.

| Whern
1

—

18 g8 aciually connecied?

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

w B L

(Signatwrs)
. District Operations Manager
April 10, 1985 rule)
(Daie)

OIL CONSERVATION DIVISION

‘approEp June 1, 7 P , 19 _85
BY 7% =

7/ st 1 SUFERVISOR

TITLE

This form is to be [iled in compliance with mULE 1104,

1f this is & request for allowable for & newly drilled or deapen:
well, this form must be accompanied by a tabulation of the deviat:.
tests taken on the we!ll io sccordance with RULEL 111,

All sections of this [orm must be fliled out completely for alle-
able on new and recompleted waells.

Fill out only Sections I, II, 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 [iled for esch pool In multi
compjeted walla.



RECEVED

MAY 311985

o0.LD.



