STATE OF NEW MEXICD

ENERGY anc MINERALS DEPARTMENT
E Form C-104

®e. 5o teries BeetIvES Aevised 10-01-78
i OIL CONSERVATION DIVISION o
e P. 0. BOX 2088 ’

v.s.os. SANTA FE, NEW MEXICO 87501 .
LAwD OF?7CE

YRAnsFPrORTE®R o

hdhahd REQUEST FOR ALLOWABLE
CPLNAT O AND

PAORATION ©7 F ICE

1

AUTHORIZATION TO TRANSPORT OIlL AND NATURAL GAS

Operolor

e

_ Producing Inc.

Address

P. O. Box 728, Hobbs, lew Mexico 88240

ecsoa(s) for L]mg {Check proper box}

D New Veol!

Change in Transposter of:

Other (Pieocse exploin)
Change of Operator from Getty to

[ Recormpiotion Jon Dry Gas TEXacOo Producing Incl2/31/84
m Change in Ownership D Casinghead Gas Condensate
1f change of ownership give name
ond sddress of previous owner
1l. DESCRIPTION OF WELL A, .- .~
lLease Name , re. :-‘c.f Foc. Nome, Inziuwaing Formation King o! Lecse Lease K=
Lovington Paddock Unit | 35 | Lovington Paddock Siate, Feceral or Fae FEE
Locaiion .
Unit L-uozG 1879 Fest From The North Line and 2248 Feet From The East
Lirw of Section 6 Tawmikin 17s Rangs» 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of ol or Condensate | Aazaress (Give address &0 which approved copy of this form s to be sent)
Injection

Nome of Authorizes Transporier of Casingread Gas ) ot Dry Gas [ Accress (Give address 10 which approved copy of this form s io be sent)
fUn <. T Ral ! stusll snneciel? when

11 well produces cil or liqu.ds, , Jnit , Se ,Lwe  Raqe s gas c y cchnecte ‘

qgive location of tarks. ' | ' ) ¢
L 2 : .

1f this production 18 commungled with

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

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

been complied with and that tae information given 1s true and complete to the best of
my knowledge and belicf.

w B AL

(Signatwe}

_ District Operztions Manager

April 10, 1985 (Tules

(Date)

thet from any other lease or pool, give commin

gling order numter

OlL CONSERVATION DIVISION

.APPaq@D June 1, 7~
By [ tse gt

o -
I DisTRCT 1 SUFERVISOR

This form is to be {iled in complisnce with RULE 1104,

1f this is a requset for sllowable for s pewly drilled or deeper
well, this form must be accompanied by a tabulstion of ths devist:
tests taken on the well in accorddhce with RULE 1%,

All sections of this form must be filie out completely {or alle
able on new and recompieted wells.

Fill out only Sections I, 1. IO,
well name or number, or transportier cr other

Separate Forms C-104 must be [iled for each pool in multis

7

, 19 83

anc V] for changes of ownt
such change of conditic

comoleted wells.



