STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
®e. 80 goeive suctIvLe RAevised 10-01.78
' ) F 0601483
oo e ClIL CONSERVATION DIVISION Adirann
rFiLe P. 0. BOX 2088
u.s.Gob, SANTA FE, NEW MEXICO 87501 .
LAND O7FiCE
TaaniroRTER [t
osas REQUEST FOR ALLOWABLE
orEALATOR Ji ] AND
PROMATON OFFICE | 1
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovcrnlo:
rxaco Producing Inc,
Addrens o
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) lor Wling {Check proper box) Other (FPieose exploin)
(] ttew veus Change in Transporter of: Change of Operator from Getty to
[] Recompietton Jon (] ory Gos TEXACO Producing Inc.  12/31/84
B Change in Ownership D Casinghead Gas D Condensaie
if change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_ecse Name well No.| Focl Nome, Inciuvding Formation ‘ Kind of Lease [ Leone MNc.
State BA 5 Vacuun Glorieta lamh;uCnma,r“State B1565
Location .
D 660 North 560 West
Unit Letter : Feot FromThe ______ Lineand Feel ['rom The
Line of Section Township 17S Range 34E . NMPM, Lea County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome ot Authorixsd Tronsporter ot Cll ?_Q} or Congensate Ancress (Give address to which approved copy of this form is to be senl)
Texas New Mexico Pipeline Co. 95-0725) P.0O. Box 2528, Hobbs, N.M, 38240
Nome of Authortzed Transporter of Casinghead Gas ot Dry Gas ] Address (Give address to which approved copy of this form 1s t0 be sent)
Phil lips Petroieum Co. {400 Derlyrook, Odegsa, TX 79762
1f well produces oil or liquids, , Unit , Sec. : Twp. qua. is gas actua.ly connecied? ; When
give locciion of tonks. ' C : 36 ; 17 ' 34 Yoo . 10/11/63
give commingling order number: PC-147

If this production is commingled with that from any other lease or pool,

NOTE:  Complete Parts IV and V on reverse side if necessary.
- SRR A "

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ’ APPRGVED £ -~ 6/1 , 19 85
been complied with and that the information given is true and complete to the best of g: ) /@ /74‘
BY [/ e A

my knowicdge and belicf.

- 7 ez
'rrn.ls/ DISYRIE 1 SUPERVISOR

&LJ é A/é\ This form {e to be filed In compliance with muL Z 1104,
: If this in & request for allowable for & newly drilled or ceepernc

well, this form must be accompanied by s tsbulation of the deviatio

(Signature)
_ District Opevations Manacer texts tasken on the well in sccordance with RULE 118,
. All sections of this [orm must be filled out completely for allow
: (Title) able on new and recompieted walls
April 11, 1985 4 )
Fill out only Sections 1, II. III, and VI for changes of owner
(Date} wall name or number, or transporter, or other such change of conditicr.

Separate Forme C-104 must be filec for each pool in multipi,
completed walis.




