STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT Fom 100
8. 00 totws 9EINES Revised 1001.78
onTR Format 080183
e —— OIL CONSERVATION DIVISION Pooe )
[ L. P.O. BOX 2088
v.ss.s. SANTA FE, NEW MEXICO 87501
L-AND OFrPrge
TaamrenTen o
Sas REQUEST FOR ALLOWABLE
OPgRATON AND
L ST srvee AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
M
Texaco Producing Inc.
Addvocss
P.O. Box 728, Hobbs, New Mexico 88240
Toonn(o) tor tiling (Check proper box) Orter (Piease explain)
New Well Change in Transporter of: v
o Dry Gas Gas Transporter Name Chapge
Change » Ownership Cesinghead Gas Condensate

I change of ownership give nore

snd eddress of previous owner

o.D ON OF
Losse Neme Well No. | Pool Name, including Formation Kind of {ease Lesse No.
State P 6 Lovington Paddock State, Federal ot Fee G4 5o B7897
Lecwtion
Uit K 1650 Feet From The South Line and 1650 Feet Ftom The West
Line of Section 32 Township 16S Ronge 37E . NP, Lea County

ot Condenscte [
(0095-0294)

Neme of Asthorized Trensporier o Ol K
Texas N.M. Pipeline Co.

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asdress (Geve address to which spproved copy of this form is t0 be sent)

P.O. Bcx 2528, Hobbs, NM, 88240

Address (Gare address 30 which approved copy of thts form is fo be sent)

Neme of Auth d Trensporter of C head Gos (]  of Dry Gas (]

Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
1 \ fu:m , Sec. fTvp. :Rqo. 1s g3 octusiy connected ? , When

o lacoran of ke, UM 4 32 % 16 | 37 Yes ‘ 10/1/71

1 this preduction is commingled with thet from say other lease or pool, give commingling order number:

NOTE: Complete Perts IV and V ox reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

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

. . , Blasaiws)
District Administrative

{Thle)
March 20, 1986
{Date)

OIL CONSERVATION DIVISION

'APPROVED —AER_2_3_]9.86_ KT P

v _
® ORIGINAL SIGNED BY JERRY SEXTON
TITLE —DISTRICT | SUPERVISOR

This form is te be flled in compliance with AULE 1104,

If this is a request for sliowable for 8 sewly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviaticn
tests tsken on the well in accordance with AULE 111,

Al] sections of this form must be fliled out completely for sllow~
able on aew and recompletsd walls.

Fill eut only Sections I I, I, and VI for changes of ewner,
woll same er number, or transporter. or other auch chenge of cendition

Seperste Formas C-104 must be filed for ssch poel in multiply
comploted wells.



