o) .
STATE OF NEW MEXICO o .
ENERGY ano MINERALS DEPARTMENT ‘ ‘
- . : Form C-104
e, ov 1.::: sittivse . : . X . Ravisad 10.01-78
_Primiuion OIL CONSERVATION DIVISION Paay o
s : P. O. BOX 2088 '
_u.s.a.e. SANTA FE, NEW MEXICO 87501
LAND OFPFrICH .
YRANRBFPORTER ow . . H i ‘ ) o ; . o . >~
oas . REQUEST FOR ALLOWABLE '
OCPrERATON . AND .
I"“’""‘“" crres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opommv
TEXACO. PRODUCINGJNC N
Address ) .
P. O. Box 728, Hobbs, New Mexico 88240 " e e
Racson(s) for liling (Chcck proper dox) - ] _ ) . | Other (Please explain)
[T New wenn .. Change in Transporter of: %" | Change of Operator from TEXACO INC. TO
{_] Recompiotion : C o - Ory Gas - | TEXACO .PRODUCING INC. effective 6/1/85.
BS] Change 1n Ownership e Casinghead Gas - Condensate | .- . S .

If change of ownership give name
snd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.j Pool Nnmo, Including Formation Kind of Lease Lease No.

étgno. Foderal ot F-oA State B-3 009

West Lov:.ngton Unit Lov1ngton San Andres West
Locaijon . :
Unit Letior H : 660 Feet From The EaSt Line and __- 1 98 0o Foet }'r‘om The North
Ltne of Section 6 Township 17 -S " Panqge v'36;‘E ' NMPM, o lTea - ' " County

11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS =~~~ .nioiii o)

pame ol Authorized Trouspotter of ou 3 - ot Condensate ] - . ' Addresa (Gwc address to wlnch approved copy of thAis Iorm i1 10 be sent)
Injection T . T R
Nome of Authorized Transporter of Caunqhmd Gas ('_'] . ot Dry Gas (] , |Address {Give nddrcu to wlu'ch cpproch copy of thi: {orm is to be sent)
A e, .l _ '
If wall produces oil of fiquids, :Unu ;S'oc. !"(‘wp. :Rqo. 1o gas actually connocud?; __ "} When
qive location of tanks. : : ’ 'L ! . C ' !

i this production is commingled with thet from any other lease or pool, give commingling order numben

NOTE: Complete Parts IV and V on rev?ne side if necessary. R o L
VL CERTIFICATE OF COMPLIANCE . |l =~ OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Qil Cons.crvauon Division have ' APPR ' L /J’U L 1 9 1%5

been complicd with and that the information given is true and complete to the best of
my knowledge and belief. v g m %
¢/ pisymdr 1 sustavisor

TITL

W AS A /é\ : ; : . Thie form lo to be flled In complisnce with RULZ 1104,

If thie 1e a requeat for allowable for a aewly drilled or despona:
(Signature} - . well, this form must be accompanied by a tebulstion of the devistia
tests taken on the well {n accordence with RULE 119,

All sections of thie form must be (llled out compietely far allow
. able on new and recomploted wolls.

Fill out only Sections 1, 11, 1M, and V1 for changes of owner
{Date) o B woll name or number, or trenoporter, or other such change of conditsun

Separate Forma C-104 must be flled for sach pool In multipl)
comoleted walls,

_bitstvick Operations Manager
(Tile)

G/Y/us




