STATE OF NEW MEX!ICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
®e. 00 §0rae BeINNGL Mevised 10-01.78
A OIL CONSERVATION DIVISION oy 01
Y P. O. BOX 2088
v.s.G.A. SANTA FE, NEW MEXICO 87501
LAMD OFPICE B <
YTRANIPORTYER on
ons REQUEST FOR ALLOWABLE
OFPERATOR
PAOAAY LD AND
(a) M OPFKCE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oﬁlﬁtol
Producing Inc,
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
Reason(s; for filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
D Recompletion D o1l D Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownership D Casinghwod Gas Condenlu .

1f change of ownership give name

and sddress of previous owner

-

TI. DESCRIPTION OF WELL AND LEASE
{.ecss Nome well No.| Fooi Nomae, Inciwding Formation Kind of L ecse Lease =z
Mexico "U" 2 Hobbs Gravburg San Andres | State, Federal o1 Fee  giate | E=-3290
Location B
Unit Letier G : 1650 Fest From The NOI"t.h Line and 1650 Feet From The East
Line of Seciion 8 Township 198 Range 38E . NMPM, 1ea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Anarszs (Give cadress to which epproved copy of thus form is to te sent)

Nome of Authorizes Tronsporter of Ol X0

Shell Pipeline Corp.

cr Ccnaensate I -

P.O. Box 1610, Midland, TX 79702

Nome of Authorizes Transporier of Casingheaa Gas EJZ

" Aodress (Give aadress 1o wAich approved copy of thts form is 40 be sent)

4001 Penbrcok, Odessa, TX 79762

or Dry Ges )

Phillips Petroleum Co.
T T~ : siuc < I w Y
If well produces oil or liquids, , Unit , Sec. fTwp. . Is g3 csiucly connncieda? , When
glve locatton of tcnks. : B ¢ 8 ' 19S5 -+ 38E Yes ! 3/5/59

1f this production is commingied with thst from any other lease or pool, give commingling order number

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTLFICATE OF COMPI.IAI\CE

1 hereby certify that the rules and rcgulzuors of the Oil Conservation Division have

OiL CONSERVATION DIVISION

‘Appnmﬁo 6/1 1985

been complicd with and that the informaton given is true and complete to the best of
BY 4 A

my knowicdge and belief.

1 B LA

/,
— msnm‘r 1 su&ewsoa

This form {s to be (iled In compliance with AUL E 1104,
1 this iz & requent for allowable for a newly drilled or despernc

wall, this form must be accompaniesd by s tsbulstion of the ceviatiz
tests tsken on the well in accordante with RUL K 11,

All sactions of this form must be filled out completsly for allc»

asbje on new and recompleted walls.
Fill out only Secifons 1. II. I, and VI for changea of owre:

(Signaturej
_ District Operztions Manager
April 29, 1985 (Title)
(Dase)

wsll name or num>er, or transporter, or other such change of condilicr

Separate Forms C-104 must be [iled for esch pool in multi;.
cempleted welln.







