STATE OF NEW MIXICO

ENERGY ano MINERLLS CZFARTMENT
h Form C-104
"o 50 torie BRLANLD Aevised 100178
» [3 1 060183
oAyl ion OiIL CONSERVATION DIVISION Page 1
BAmTA PR
e | P.O. BOX 2088 :
vsoa. SANTA FE, NEW MEXICO 87501 )

LAwp OFPFriCE

TRANSPOATEAN ol
oas REQJUEST FOR ALLOWABLE
| OPKRAYOA AND
- ouavwou oreica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greroiot
zvrrn Producing Inc.
Address -

P. O. Box 728, Hokks, New Mexico BBZ4C

Resson(s) for liling (Check proper box) Other (Please explain/
D New Well Change in Transporter of: Change of Operator from Getty to
(] Recompiotion Con () oy s TEXACO Producing Inc.12/31/84
g Chonge in Ownership D Casingheod Gas D Condensate

I change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WTIlL AND LEASE

Lecse Name well MNo. | Fooi Nore, .- .vi.ng F urmalion King of Lsose Leose NC

Lovington Paddock Unit 70 Lovington Paddock State, Federal or Fee FEE

Locatlon

Unit Letter M H 660 Feet From The SOUth L.ine and 614 Feet From The West
Line of Seciion 6 Townsnip 17s fange 37E . NMPM, Lea County

MI. DESIGNATION OF TRANSPGRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of ol or Condensate [ Aodrass (Uive GGIress (0 wallh cpprovec copy of tais form as to be sent)

Injection
Nome of Authorized Transperter of Cosinqghead Ges [ or Dry Ges F_j Y Address (Give agdress 10 which cppreved copy o) this form s o be sent)
N Sez TwE. ! . i =tua.l nnecled? wher
If wall produces cil cr liquids, ! Unit . S NS .RQ. Is gas gctually connecie e
qgive location of tarks. ! ! ! ' !
" L 1 .

1{ this production is commingled 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 OIlL CONSERVATION DIVISION

1 hereby certify tha: the rules and regulations of the Oil Conservatior Division have APPRQG D Jupe 1. va 7 .19 25
been complicd with and that the information given is true and complete to the best of ) p /

my knowledge and beiiel, BY ,( t/ﬂ,4 O A7 ik

yEEE ~
/77 pisYHET | SUFERVISOR

TITLE

k\/ é A/é\ This form is to be filed In complisnce with RULE 1104,

If this is a request for allcwable for & newly drilled or deepent
well, this form must be sccompanied by s tabulstion of the deviatic

{Signatwre)
Dictrict Operztions Manzzer tests taken on the well in sccordance with AUL L 111,
Tetrice UDerz-clOlle M. - < -
- (Titls) All sections of this form must be filled out completely for allow
able on new and recomp.sted wells.

I0. anc V1 for changes of owne:

Fill out orly Sections 1, L
such change of conditic:.

well name or number, cr transporter, or other
Separate Forms C-104 must be flled for esch pocl in multipi
eomopleted wells.




