STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®4. 00 1evee Setovss Revised 10-01.78
BNy OIL CONSERVATION DIVISION oy T
e P.O. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO E€7501 ‘

LAxpg OrrPice

VYAsuroaYgn on

—len REQUEST FOR ALLOWABLE

PRORATION OPFICE AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.o”'.|ﬂl

TEYACO Producing Inc.

Adcaress

P. O. Box 728, Hobbs, New Mexico BE240

Reoson(s) fos "['09 (Check proper box ) Other (Please explain)

D New Veil Chanqe tn Transporter of: Change of Operetor from Getty to
(] Recompletion Oon (] ory Ges TExzcs Producing Inc.12/31/84
[g] Change in Ownership D Castngheod Gas D Condensate

1f change of ownership give name
#nd address of previous owner

11. DESCRIPTION OF WTLL AND LEASE

{ ecse Nomse weil No.f Fool Ivome, Incivaing Formation

Lovington Paddock Unit | 50 Lovington Paddock

iinz ol Lecsee Lecae Nc

} Sicia, Feceral or Fee FEE

Locarlon
Unit Letter D : 660 Feet From The _NOXrth Line ond 902 Feet From The __WeSt
Line of Section 6 Townshipz 178 Range 37E . NMPM, LEa County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Jronsporter of Ot X or Condenscte [ Azcress (Give aasdress to which approved copy of this form is to be sens)

Texas-NM Pipeline Co. (0095-0512) P.0. Bax 2528, Hobbs, N.M. 88240
Name of Authorized Transporter of Casingheac GalXj or Ory Gas Address (Give aadress 1o whichA approved copy of this form 15 i0 be sent)

4001 Penbrook, Odessa, Texas 79762

Phillips Petroleum Campany
i 1 - . - - : - ;.
U well produces ofl of liquids, , Unat , Sec. P Twp. . Rge, 18 ¢33 cctugily cocnnecisa? , Whern
give locaotion of torks. ' B ! 1175 . 36E Yes !
i 1 ! i "

1f this production is commingied with that from s&ny other lease or pool, give commingling order number

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

V1. CERTIFICATE OF COMPU_AI\CE OIL CONSERVATION DIVISION
1 hereby centify that the rules and rcgulauons of the Oil Conservation Division have APPR D June 1, , 19 85
been complied with and that tne information given is true and compiete to the best of 74
my knowledge and behief. BY *{/V;/ //é%
e/ DisTHET | surtRvisOR

W é A/é\ This form is to be {iled In complisnce with muLE 1104,
- If this is a reguest for sllowable for s newly drilled or deepenec

wall, this form must be sccompanied by a tsbulstion of the devistics

{Signature
_ Dictrict Operations Manager tewts taken on the well in accordsnces with RULE 113,
(Tiile) All sections of this form must be fliled cut completely for allow-
zoril 10, 1985 able on new and recompleted wells.
ne)e
1 ! Fill out only Sections 1, . IO, sna VI for changes of owner
(Date) well nams or number, ¢r transporter, or otrher such change of conditicr.

Sepsrate Forms C-104 must be (iled for each pool in multspi
completed wells.




