STATE OF NEW MEXICD
mnmwm Form C-104

9. 88 ¢otuge wwovwes wma
9NTR B UT 10w OIL CONSERVATION DIVISION Page t

Sauva re
e P. 0. BOX 20388

5.8 4. SANTA FE, NEW MEXICO 87501
L ANS OFPICS

Taamseonren

o
hdod REQUEST FOR ALLOWABLE

OPERAY SR
Loeonaron erecs

I.
Opereter

Texaco Producing Inc.
Addvocse

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.O. Box 728, Hobbs, New Mexico 88240 .
-lnlﬂ(ﬂ GT“;T{C‘OO‘ sroper bou) Orher (Please expisia)

Neow Vel Change ta Treneperter of:
ou Dry Ges Gas Transporter Name Change

Change n Owwarship Cusingheood Cas Condensae

I change of ownership give name
ond eddress of previous ewner

II. DESCRIPTION OF WELL AND ng_;g
Losss Nesw Well No. | Pool Name, including Formation Kind of Lecse Lesss Ne.
Lovington San Andres Unitf 58 |Ilovington San Andres State, Federal o - *Federal 1.C-058418 |
Lecetion " ——

Untt Lotter__ F : 2310 Feet From The _NOTYth  Line and 9an Feet From The Jogt

Line of Section 11 Township J-c Range elran « NMPM, T An County

JII._DESIGNATION OF 1'RAN§%RTER OF OIL AND NATURAL GAS
Name of Autharszed Trensporter of Ot or Condensete [ Address (Cive address to whick approved copy of this form is te be s0ne)
Texas New Mexico Pipe Line Company (0095-0512) | P.O. Box 2528, Hobbs, New Mexico 88240

Name of Avtherized Transporier of Casinghead Gas & o Oey Gas O Address (Give address 10 which approved copy of this form s te be Teme)

Phillips 66 Natural Gas Caompany ‘ 4001 Penhrook, Odessa, Texas 79762 i
it woll preduces ol or ligquids, :u““ B Sec. fT"’- ﬁ."" is gas actuaily comnecied? , When
otve locotion of tents. . B +1 175 . 36E Ves !

I this preduction is commingied with that from any other lease or pool, give commingling order number:
NOTE: Co-rpleter:IthVonmu'de:fucmay.

V1. CERTIFICATE OF COMPLIANCE ) OiL CONSERVATION DIVISION
I heveby cenify that the ruies and regulstions of the Oil Conservation Division have [| APPROVED APRK 1D 1986 .19
heamuplkdd&anddnx&einfmdmgimbm:ﬁmpkxwd!bmo(

my knowledge and belicf. Y QRIGINALSIGNED RY IERRY SEXTON

BISTRICT | SUPERVIS0OR
TITLE

This ferm is te be flled in compliance with RULE 1104,

if this ie & request for allowable for & aswly drilled er deepened
well, this forn must be sccempanied by & tabulation of the ¢eviaticn
tests takea ea the well ia sccordance with AULE 119,

All sectisas of this form must be fllled eut compietely for allow~

. lasenwrs)
District Administrative

2(5' ““i 986 able on new sad recempleted wells.
! Fill ewm enly Sections 1. UI. II. ena V] for changes of swner,
(Dess) woll aame or pumber, st Usasporter, or other such change of condition

Separste Forma C-104¢ st be flled for sach poal in mumitiply
comeloted wella.






