STATE OF NEW MEXICO
ENERGY M0 MINERALS DEPARTMENT

PROMATION OFPVICE
——e

Ferm C-%0¢

0. o0 soswe sncowes o
O OlL CONSERVATION DIVISION foms w10
rns . 0. BOX 2088
et SANTA FE, NEW MEXICO 87501
LANS OFrres
Yaassrenven hdind

== REQUEST FOR ALLOWABLE

orgRaATYTON

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operener

Texaco Producing Inc.
Addroce

P.O. Box 723, Hobbs, New Mexico 88240

-looull(l) lor Viling (Check proper box)

Now Well Change 1a Trensperer of:
Accsemplotion Ot}
Change i Ownsrship

Ceasinghoed Ges

Dry Ges
Condonaste

Other {Ph'cu azplaia)
Gas Trarsporter Name Change

1 change of ewnership give nsre
and address of previous owaer

1. DESCRIPTION OF
Losse Nems Well No. | Pool Nama, Incluiing Formstien Kingd of LLoase Lesse Neo.
Lovington Paddock Unit l 5 Lovingtaon Paddock %ate, Fedawral or Foo State B7893
Lecwiion
Untt Lotier____ N 660 Feet From The _SOULth  ineame 1980 Feet Frem The ___ WEST
Line of Sectton 25 Towmship 165 Range 36E |, nwew, Lea County

Neme o! Autharized Trensporter of Oli [X) or Condensate )
Texas New Mexico Pipe Line Campany (0095-0512)

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give sddress to which approved copy of this form s te be sent)
P.0. Box 2528, Hobbs, New Mexico 88240

Neme of Autherized Tronsy ‘Galgi ot Dey Guﬁ
Phillips 66 Natural Gas Campany

ter of Cos

Address (Give address 10 which appvoved copy of this form is 10 be seme)
4001 Penbrook, Odessa, Texas 79762

It well prod otl or l1quid | Unst T Sec. TTws s
e 1B 11 | 17S : 36E

A A

1s gaa ectuslly connected ? , hen
Yes '

3f this preduction is commingled with that from any other lease or pool, give commingling order vember:

NOTE: Complese Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulauons of the Oil Coascrvarson Divisioa have
been complied with and that the informanon grven is true and complete o the bes of
my knowledge and belicf.

- . . ‘,“m’

District Administrative
(Tlle)

March 20, 1986

isor

{Dete)

OIL CONSERVATION DIVISION »
.AfPIOV!D APR 1 5 1986 . 19

Y ORUUNAI SIGNED RY IE2RY SEUION
L..  DISTRICT | SUPERVISOR

TITLE

This form is to Yo flled ia complisace with AULE 1104,

if this is & request for allowable {for 8 aswly drilled or despened
well, this form muet he sccompanied by & tabulation of the deviaticn
tosts taken onm the weall ia accosdance with RULE 111,

All secticas of this form mest be filled eut completely for allown
able ea now and recompletsd wella.

Fill out enly Sectisns L. IL IU, sag VI for chenges of eowner,
well ssme or AUMbEr, ¥¢ EASPOOn 6F 0ther such thange of cendition.

Seperste Forms £-104 mmst de filed for sech poal in multiply
completed wells.







