STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT fomm C-¥08
8. o9 sovwe seetNee Aoviged 00178
XL ) Format 050183
rre—par OIlL CONSERVATION DIVISION Page 1
v P.O. BOX 2088
84 SANTA FE, NEW MEXICO 87501
Lawmp OFras
Teameenren 20
Sas REQUEST FOR ALLOWASBLE
OPERAYan AND .
i——-——""“""‘""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL
“
Texaco Producing Inc.
P.O. Box 728, Hobbs, New Mexico 88240 _
L0103 tiling (Check proper bes) Other (Plesse esplaia)
Sow Wetl Change a Trenspaner of:
8“‘ Dry Go Gas Transporter Name Change
Chamge ta Ownership Costaghoad Cas Condensme

¥ change of ownership give ssre
oad addvess of previous owaer

I DESCRIPTION OF WELL AND LEASE
Loase MName N [Weli Ne.| Pool Nama, Including F ormation Kind of Lease Losss No.

Lovington Paddock Unit 34 |{Lovington Paddock Stete, Federal or Fee State B-7896
Lecuiion .

Unit Lotter I : 1830 Feet From The South Line end 660 Foet From The East

tLimo ol Soctten 31 Towmshtp 16S Range 37E . NMPM, Lea County

JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherized Trensposter of Oll [X) or Candensate ) Address (Cive address to whick approved copy of this jorm ta 10 be sent)

Texas New Mexico Pipe Line Company (0095-0512) P.O. Box 2528, Hobbs, New Mexico 88240

Namo of Avther Trensporter of C: qhead =E ot Dry Gas O Address (Give eddress 10 which approved copy of this ferm (s t0 be some)
Phillips 66 Natural Gas Coampany 4001 Penbrook, Odessa, Texas 79762
fmu , Sec. f‘l'-p. "Roe. 1s gas actually connectes ? , When

1f wel! gpradeces otl or liquids, : X
etve locotion of tenks. ' B 'l 1 175+ 36E Yes .

A 2

3{ this preduction is commingied with that from aay other lease or pool, give commingling order number:
NOTE: Comsplete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
1 heseby certify that the rules and regulations of the Ol Conservation Division have || APPROVED APR 1_8_19_8_6_ o
been complicd with and that the information given is ttue and compicte to the best of
my kaswiedge snd belicf. Y ig-Sigmed-by
TITLE Paul Kautz

X L2

‘This form i te de flied in complisnce with AULE 11084,
If this is & request for sllowabdle for & newly drilled or despened

Signatwe) well, this form muet de accompanied by s tabulation of the deviation
District Administrative isor tests taken on the well ia sccordance with AULE 111,
- Al] sections of thls form must be filled eut compistely for allow

able on new and recompleted wolls.

(Thle)
{Dme) well same or nUMbes, 67 ransportes, oF other auch change of cendition.

Separste Forma C-104 must be flled for coch peal in multiply
completed wells.




