STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
»e. 00 4eriae BrCEIVRD Revised 10-01.78
I OLLT OIL CONSERVATION DIVISION Adirieaing
NYA PR
s P. 0. BOX 2088 :
u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OZFiCE

TRANSPORTER on
aas REQUEST FOR ALLOWABLE

OPEURATOA AND

PROAAYION QPP ICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opormol

Producing Inc

Address

P. O. Box 728, Hobbs, New Mexico 88240

Reoson(s) ot {iling (Check proper box) Other (Please explain)

D New Velt Change in Transporter of: Change of Operator from Getty to
[] Recompletion Jon [ ory Gas TEXACO Producing Inc.  12/31/84
@ Change In Ownership D Casinghead Gas D Condensatle ‘

1l change of ownership give name
..nd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
fLecase Name Well No.| Pool Namas, Including Formation Kind of Lecse Lease® No.
E.A. Sticher 1 Paddock State, Fsderal or Fee Fee
Locaiton ) .
Unit Letter : 1980 Feet From The South Line and 1980 Feet From The West
Line of Section 4 Township 228 Range 37E , NMPM, Lea County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of o1l X or Condensate {_} Address (Give address to which epproved copy of this form is to be sent)
The Permian Corp. P.0O. Box 1183, Houston, TX 77001

Nome of Authorized Transporter of Casinghead Gas (] ot Dry Gas (] Address (Give address to which opproved copy of this form s to be sent)
None

T N T v . wh
If well produces oll or llquida, ' Unit ' Sec. . Twp. |R°-' Is gas ociually connected? ! o
glve location of 1enks. : L : 4 ; 22S + 37E No i

any other lesse or pool, give commingling order number:

1f this production is commingled with that from

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- 6/1 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have ’ APPR D yaa

been complied with and that the informaton given is true and complezc 1o the best of . o /@ 74‘

my knowicdge and belief. BY ,{/%/7 . /('/w/,
77 pisydd 1 SUFERVISOR

TITLE

W [5 A/é\ This form is to be filed In compliance with RULE 1104,

1f this {n & request for sllowable for a newly drliled cr deeper:
wall, this form must be sccompanied by a tsbulstion of the deviati:.

(Signerure)
District Onerzticns Manzager tests taken on the well L2 'ccordfinc. with RULE 111,
- X (Title) All sections of this [orm must be {llled out completely for allo:
April 23, 1985 able on new and recompleted wells.
Fill out only Sections 1, 1I. 1II, and VI for changes of owne
(Daiey well name or number, or transporter, cr other such change of conditic

Separate Forma C-104 must be filed for esch pool In multip
comoleted wella.




