STATE OF NEW MEXICO :
ENERGY s MINERALS OEPARTMENT Ferm C-104

0. 0F 100 e SatEmee fAovised 100178
onTa Format 080183
“““."""" OIL CONSERVATION DIVISION Page 1
v e . O. BOX 2088
v.ae.s. SANTA FE, NEW MEXICO 87501
LAND @FPICE
Taameonren |2 .
Sas ) REQUEST FOR ALLOWABLE
SPERATYON u AND
l"'""""" Seexe . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.".'
Texaco Producing Inc.
Addroess
P.0O. Box 723, Hobbs, New Mexico 88240 _
"Reoson(s) T liling (Check proper boz) Other (Plcase csplasn;
Neow Wel} Change i1a Transporter of: Gas Tr. v Narr Ct ge
Recomplotion ot Ory Ges E
Chenge ia Ownershlp Cesingheod Cas Condensete

I change of ownership give nare
snd oddress of previous owser

II. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Nama, Inclwding Formation Kind of Lecse Lease No.

Lesse Name
State R 6 Lovington Abo Stats, Federal or Fee State B7766
Lecution
Unit Lotter K . 1650 Lo romme SOUth o 2310 Fest From The _ WEst
Line of Section 36 ‘Township 16S Raonge 36E » NMPM, Lea County
JII._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fm ol Avtharized Treasporter of Olf ot Condensats D Adaress (Give address to which approved copy of this form 12 to be sent)
Texas N.M. Pipeline Co. (0095-0242) P.0O.Box 2528, Hobbs, NM, 88240
Neame of Authorized Trensporter ol Cesinghead Gaﬁ ot Dry Gas (] Address (Give address 10 which epproved copy of this form iz to be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
. i - TUnay | Sec. TTwp. 'Rqe. 1s Q32 actually connected? , When
it wel} pr ofl orl ' f f
eive locetion of tanks. ' O ' 36 ! 16S°* 36E Yes ! Unknown
1f this production is commingied with that from any other lease or pool, give commingling order number- CTRB-53
NOTE: Comsplete Perts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 heteby cenify that the nales and regulations of the Oil Coaservation Division have .APPROVED AEP 9 A 1qg8 19

been complied with and thar the information given is true and complete to the best of

my knowledge and belicf. BY o0

TITLE _DISTRICT | SUPERVISOR

This form is to be flled In compliance with AULE 1104,

If this is & request for allowable for & newly drilled or deepene
well, this form must be sccompanied by a tabulation of the devistic

Giganiwe)

District Administrative 1sor tests taken on the well ia accordance with auL g 111,
- (Tile) All sactions of this form must be (illed out completely for aliow
M h 20, 1986 able on new and recompleiad wells.
! Fill out only Sectisms 1. II. INl, sna VI for chengees of owner
(Date) well asme or numbes, or traasporter, or other such change of conditien

Sepsrate Forms C-106 must de flled for sach pool in multiply
comaloted wells.



