STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

. Form C-104
oo 8¢ 4orree vectrens Ravises 10-01.78
" [L EVA S -T°) ' m‘u

onitmuie OlL CONSERVATION DIVISION Peoet
suLg P.O. BOX 2088
V.o, SANTA FE, NEW MEXICO B7501
LAwDo Crrcy
YRausroOnTER o
— 0 RECUEST FOR ALLOWABLE
= UEMATON . AND

RONATION QPP W E

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sw“O\'

qev:rn Producing Inc.
\adress

P. O. Box 728, Hobbs, New Mexico 88240
{es¢onis} for ‘ng {Check proper box) Other {Please explasny
] New Well Change in Tronsporter of: Change of Operator from Getty to
"] Recompistion [(Jen [ orr cas TEXACOProducing Inc. 12/31/84
g Change in Qwrarship D Cu-rtnqh-—od Can D Condensate

change of ownership give name
14 sddress of previous owner
. DESCRIPTION OF WFIL AND LEASE
,etse Nome weii Nc.| FociL Nan.a, Inciwaing Fermation Kinc of Lecse Lecse Nc.
OOED@I' Jal Urlit 134 Ila.r]alie bdattjx 7_River Quee_n Sigte, Federal or Fee Fee
ocaiion N

N 330 South 1650 West
Unit Latter : Feet From The_____ =~ Line end Feet From The
Line cf Section 24 Township 24s Range 36E , NMPM, - Cecunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘are ol Authorized Trauapotier ¢f Cll S or Concensate [ Azarens (Give aadrers 10 whAich approved copy of thus form 13 40 be senai)
3 ] 3 .

1ell Pipeline Carpany P.O. Box 1910, Midland, TX 79702

are of Auvthortzes Transporter of Casingreca Gas (_'x or Ory Gas D Acdress {Cive madress 0 wAich approvea copy of this form 13 1¢ be sens)

L Paso Natural Gas Company

P.0O. Box 1492, El Paso, TX 79978

f Unit Sec. P Twp. I8 Q38 eciuaily conneclea? when
well produces cil or liquids, ’ ' . N Unknown
~e locotion of tanks. v J ¢ 24 + 248 36“qu ' !
n i ! '
this production {s commingied with thst {rom any other lease or pool, give commngling order number:
ITE: Complete Parts IV and V on reverse mz'e if necessary.
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
:reby centify thac the rules and regulauons of the Oil Conservacion Division have AP PRO’\{)D June 1, 7 . 19 85
a complicd with and that the informauon given is true and complete 10 the best of - ,///
knowicdge and belicf. av / Vi< A 4

// Z
S msmg\ SUFERVISOR

W é A/é\ This (orm la to be [lled in compllance with auL T 1104,

3f this f{e & secueet for allowable fer o sewly drilled or deepencs:
(Signature) well, this form rust be accompanied by & tadulstion ef the deviatic
yictrict Operztions Manager tests teken on the well In accordance with RUL L 111,

(Tisl All sections of thia lorm cust be filled cut coompletaly for slios-
) sble on new end recocipleted walls.

Fill out only Sections I, UI. I, &nc VI for changss of owne:
(Date) well name or number, or transporter, ¢r other auch change of conditicr.

Separata Forms C-104 must be [iled for sach pool in multi;i
eomoleted wells.

April 11, 1985







