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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opererer
Texaco Producing Inc.

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

Hessonls) Tor Tiling (Check proper bes)
Neow Well

Recompistion

Chenge i Ownership

Change in Tronsporter of:
ou
Cesinghead Gas

Dry Ges
Condenswte

Orher lPh'nc explain)

Gas Transporter Name Change

I change of ownership give nare

snd address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lesse Noaw weli No.| Pool Name, Incleding Formation Xind of Lease Leess No.
D. E. Mevers 1 Lovington Paddock State, Federal ot Fee  poe

Location
Unit Letier L 1980 Feet From The SOUthlend 660 Feet From The West
Line of Section 33 Township 16S Range 37E . NUPM, Lea County

Texas N.M. Pipeline Co. (0095-0241)

II1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ol or Condensate () Asaress {Cive asdress to which spproved copy of this form is te be semt)

P.0O. Box 2528, Hobbs, NM, 88240

of Authorized Transporter of Casinghead GGA:EF ot Dry Gas (] Address (Give address to which approved copy of this form is te be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79762
1t well J ol or § . :Unn , Sec. ‘.Tvp. :Roo. 1s ga» ectwally connected? | When
'ovoloe';noaolmtn. N v L o 33 : 16S . 37E Yes f 4/16/74
1f 1his preduction is commingled with thet from any other lease or pool, give commngling order number: DHC-140 .
NOTE: Complete Parts IV and V om reverse side if mecessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. ™ 6o o
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED A 5 . 195‘4‘ T
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. By ORIGINAL SIONED AY IERRY SEXRON—m—————
BISTRICY [ SUPERVISOR
TITLE

L2 o

© (Sigasiwe)
District Administrative

(Tile)
March 20, 1986

{Daie)

rVisor

This form is to be flied in complisnce with AULE V1104,

If this i3 & requeat for allowable for 8 newly drilled or deepened
well, this form muet be accompanied by s tabulation of the deviaticx
tests taken on the well ia sccordance with AULE 111,

All sections of this form must be fllled out completely for allow
able ss new and recompletad wells.

FiIl out oaly Sections I, U, IIl, snd V1 for changes of ewner
woll ssme or pumber, or ransporten. or other such change of cenditir

Separste Forms C-104 swetl de {lled for cach peel in mwl’
comploted wells.



