STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
we. B¢ oS0 SELANCES Revisea 10-01.78
__ontren o OlL CONSERVATION DIVISICN Formy oo ares
viLe P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501 .
LAND OFFICT
TAANSPORTER |-
ass REQUEST FOR ALLOWABLE
OPERATOA AND
]"“‘"‘"‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opovolol
,_AIEXACQ_PT‘O&UP]' ng Inc
daress
P. O. Box 728, Hobbs, New Mexico 88240
ecson(s) lot tling (Check proper box) Other {Please explain}
D New Wel! Change in Transporter of: Change of Cperator from Getty to
[ Recompietion Jon ] ory Gas TEXACO Producina Inc.  12/31/84
[g Change in Ownership D Casinghead Gas D Condensale
1f chenge of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{_ecse Name well No.} Fooi Nome, inciuding Formalion i Kind o! lLeose Locse Nc
Mexico "W" 4 Eumont Yates 7-Rivers Queen |stete. Federslor Fee State B-1327
Locction ’ .
Unit Letter 1 . H 3300 Feet From The North Line and 660 Feet From The East
Line of Sectlen 2 Township 21s Renge RIBS , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronspotter of Oil @ ot Condensate { Aaaress {Give address to which approved copy of this form is to be sent)
Texas N.M.Pipeline Co. (0055-1015) . P.O. Box 2528, Hobbs, N.M. 88240
Name of Authortzed Transpcriet of Caninghead Gas QZ ot Dry Gas .":J Address (Give address 1o which approved copy of this form ts to be sent)

4001 Penbrook, Odessa, TX 79762

1s gaa actucily connecied? ' when

Yes ! Unknown

A

Phillips Petroleum Co.

' Unst Sec, . 'Rqe.
1{ well produc+s cil cr liquids, o0 ! twe '

qgive locotion of tonks. : I : ’ 2 .; 218 : 35E

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D z - 6/1 , 19 85
::;1;2:1123;3 :lxlltdh ;:iclic?:lzl the information given is true and complete to the best of oy | Z/‘/f{lj \}///‘,/71;

e L/ DT 1 surERvisOR

W é 4/5\ This form is to be {iled in complisnce with muLE 1104,

1f this is & request for allocwable for a aewly drilled or deeper
(Signatuwre) well, this {orm must be accompanied by & tsbulstion of the deviat:
tests tsken on the well in sccordgnce with RULL 119,

_ District Operestions Manager

All sections of this form must be {illed out completely for allc

April 26, 1985 (Thle) able on new and recompleted wells,
Fill out only Sections !, 1. 1L, and VI for changas of own:
{Date) well name or number, or transporter, cr other such change of condiztic

Separate Forms C-104 must be [iled for sach pool in multis
comolsted wella.




[ ———



