STATE OF NEW MEXICDO

ENERSY anvc MINERALS DEPARTMENT
E R Form C-104
@ sr secice SuERsNLp Aensed 1001.78
__ourn sy om OIL CONSERVATION DIVISION o e
vt p. 0. BOX 2028 '
viaa. SANTA FE, NEW MEXICO 87501 -
LANMD OFFricy
Traniroaren 205
bkakd REQUEST FOR ALLOWABLE
OPEARATON
2 AND
RIAATION QF & 10X
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
'OD.YOIOK
Jane: Producinag Inc,
Acaress
F. C. Box 728, Hobbs, New Mexico 88240
"Heason(s) lor (1ling (CAeck proper box) Other {Plesse explain)
New Wall Change in Tronaporter of: Change of Operator from Getty to
(] Recompterion OJen {7 orv can ExnCO Producing Inc.  12/31/84
B Change in Cwnership D Casinghesad Gos D Condenscte
If change of ownership give nsme
ond scdirens ¢! previous owner
M. DI 775N OF WELL AND LEASE
L.ocse Fo-—m well No.| Fooi Nanae, Inciwaing Formation i Xind o! L ecse Leces No
Mowimny O 4 Dollarhide Fusselman | stare, Federal or Fee State | B-9311
Locavon - . »
Unit Letter N : 660 Feet From Thi __ South Line and 1580 Feet From The West
Lins of Section 32 “Townahlp 24s Rornige 38E ., NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Awthorized Tronsporter of Cll @ or Condenscte {_j ¥ Aacreas (Give acdress to which approved copy of this form 13 2o be senl)
Texas New Mexico Pipeline Co. (0055-1615) P.0. Bax 2528, Hobbs, N.M. 88240
Nome of Authotized Transpcrter o! Cosinghead Gas = or Dry Ges [ { Accress (Give cadress 0 whicA approved copy of thus form i3 to be sent)
El Paso Natural Gas Co. Ip.0. Box 1492, El Paso, TX 79978
uces :Uml ) Sec. :Twp. ;an. , % §33 aziually connecied? , When
e s mae, %G 15 1255 . 38E| Yes o 12/16/76
PIC-11

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

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

—_— {1
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
_~ 6/1 85

. / .
1 hereby cenify that the rules and regulauions of the Oil Conservauon Division have APPRO‘qu Z , 19
been complicd with and that the informauon given is true and complete to the best of QA . i ///.
my knowiedge and belief. BY / M,ﬁ T
// - ~
S -~ R
TITLE DISTRICT | SUFERVISOR

w é A/é\ This form Is to be filed in compliance with RULE 1104,

If this ta & request for sllowable for a pewly dr{lled or deeperc
well, this form must be sccompaniedtby & tabulation of the deviatic

Signaters)
District Oberations Manacer tests tsken on the well in sccordance with RULK 1tt,
-~ - - Q - oA =4 -
- (Tuls) All sections of this form must be filled out completely for sliow
. sble on new and recompleted wells.
2pril 12, 1985 Fill out only Sections I, II. I, ana V1 for changes of owne:
(Dase/ waell name or number, or transporter, or other such change of conditicr.

Separate Forma C-104 must be [lled for each pocl In multipl:
completed wealls.




