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REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoner
Texaco Producing Inc.

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

10..M(I)Tu tiling (Check peoper boz)

Other (Plc;sc explain}

New Weoli Change ia Transperter of:
ou Dry Ges Gas Transporter Name Change
Change in Ownership Cesingheod Ces Condensete

1! change of ownership give neme
and address of peevious owner

II. DESCRIPTION OF WELL AND LEASE —
Leese Name Wel} No.| Pool Name, incleding Formation Kind of Lease Leane No.
State P 4 Lovington Abo State, Federat or Foe  State B7897
Locetten
Unit Leotter N 1650 Feet From The West Line end 99»0 Fest From The South
Line of Section 32 Township 16 S Range 37E . NMPM, Lea County

ot Condensate ()
(0095-0256)

Nome of Authorized Tronsporter of Ol
Texas N.M. Pipeline Co.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Cive address to whica spproved copy of this form is to be sent)
P.O. Box 2528, Hobbs, NM, 88240

Neme of Authorized Tranaporter of Casingheod Gos (5] ot Dry Gas (] Address (Give sddress to which approves copy of tAts form iz 10 be sem)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
.rUnn .+ See, IT'p. :Roo. s gas actually connected? , When
e locerion ot e, M 137 i 16 . 37 | Yes i 10/1/71

If this production is commingled with that from say other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and betief.

= .
_Mb

District Administrative
(Tisle)
March 20, 1986

(Dnte)

give commingling order number:

OIL CONSERVATION DIVISION
RDE ¢ o 1000 -
APE & 31506

"APPROVED . 19
By QRIGINAL SIGNEO-BY JERRY SEXTOM-——
DISTRICT | SUPERVISOR
TITLE

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

If this is & request for sllowsble for & aewly drilled or deepened
well, this form muet be sccompanied by a tabulation of the deviatic:
teats taken on the well in sccordance with RyULg 11y,

Al] sections of this form must be fllled oyt completely for allow
able on new and recompleted wells.

Fill eut only Sections L I M. snd VI for changes of owner,
well name or number, or transporter, or other such chenge of comdition.

Seperate Forms C-104 must dbe flled for each pool in mmitiply
comoleted wells.






