STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAND OFPFCE

o
G AR

YRANIPOATER

OPEAATON

PAOAAYION OFFICK

1

Form C-104
@0 9 £8P 60 BULLINLS Revised 1001.78
Ll LY M
BCOLITIE OlL CONSERVATION DIVISION booan T
it P. C. BOX 2088
u.s.08. SANTA FE, NEW MEXICO 87501 .

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetator

| LEXACO _Producing Inc,
Address
P. C. Box 728, Hobbs, New Mexico 88240

eoson(s) for ‘a‘mg {Check proper boz)

D New Well
D Recompletion

m Change {In QOwnership

Change in Transporter of:

Oon

D Casingheod Gas

D Dry Gos
D Condensgte

Other (Please exploin}
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give nane

and sddéress of previous owner

I.D!- . . OF WELL AND LEASE
Lecrs I well No.| Pool Name, Inciuding Formation Xind of Lease Lease N:
ILovington San Andres Unit 34 Tovington San Andres State, Federal or Fee  FEE
Locotior
Unit Letter 660 Feet From The North Line and 615 Feet From The West
Line of Section 6 Townsthip 178 Range 37E , NMPM, Lea County

ITl. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier ot O [ ot Conger.aats

Injection

Aac:ess (Give address to which approved copy of this form is to be sent)

Home of Authorized Transporier of Casingread Gas () ot Dry Ges (]

Aadress (Give oddress o which approved copy of this form is 1o be sent)

T —

T Unut , Sec. "Twp. | Rqe.

¢ 1 : +
i ) !

if wsll produces oil or liquids,
give locotion of tarks.

ils gas actuoily connected? .When

‘ |

"

If this production i» commingled with that from eny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

Division have
best of

that the rules and regulations of the Oil Conservation

1 heteby centify
the 1nformation given is true and compleze to the

been complied with and that
my knowledpe and belicf.

w. B LAl

{Signatwse)

_ District Operations Manager
. iel
April 10, 1985 (Tiste)
{Dsa1e)

g:ve commingling order number:

OIL CONSERVATION DIVISION

DJune 1, ."’ 85

/‘ P

7/ sy 1 SUFERVISOR

TITLE

APPR

8y

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

If this is s request for aliowable for s pewly drilled or deeper:
wall, this form must be sccompanied by & tabulstion of the deviaty:
tests tsken on the well in accordahce with RULE 111,

All sections of this form must be fliled out completely for allo
able on new and recompleted wells.

Fill out only Sections 1, 0, I, end VI for changes of ownt
well name or number, or trans portier, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip

completed wells.



