STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

Ferm C- 94
8. 0 s0twue Sesinee Aovised 1001-78
(AL T Formet 050483
e OIL CONSERVATION DIVISION Poge 1
rue P. O BOX 2088
v.a.e s SANTA FE, NEW MEXICO 87501
LANG OFPicE
Taawsrenven L2
Sas REQUEST FOR ALLOWABLE
P ERATYON w .
l' =S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2h-r---v
Texaco Producing Inc.
Addvocs
P.O. Box 728, Hohbs, New Mexico 88240 .
Reoson(s) lor liling (Check proper box) Ovher (Plesse explain)
New Well Change ia Transporter of: ’
ron ou Ory Cos Gas Transporter Name Change
Change tn Ownership Cesingheod Ges Condeasate .
I change of ownership give narme -
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Well No. | Pool Name, Including Formetien Kind of L.ease Lesse No.
State O 25 Lovington Paddock Siete, Federal ot Fee State B7896
Lecutien
Untt Lotier  H . 1980 Feot From The NOTth Lineag 060 Feot From The East
Line of Seciion 31 Township 1 6S Range 37E « NMPW, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Cll or Condensate [} Aag=ees (Give address 10 which spproved copy of this form is to be sent)
Texas N.M. Pipeline Co. (0095-0267) P.O. Box 2528, Hobbs, NM, 88240
Neme of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address 10 whicA approved copy of this form s 2o be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX, 79760
I well produeces ofl o liquids, L Unat , Sec. f‘l‘v’. :Rqo. is gaz ectuaiiy connected? , When
9ive locwtion of tanks. * H ' 31 ! 165 37E Yes ! Unknown

If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ) o CUNSE'KﬁE(Jg SIY&O\?‘

1 bereby cenify thar the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY
TITLE DISTRICY | SUPERVISOR

19

This form is to be (iled in complisnce with AULE 110s,

i this 1s & request for allowable for & newly drilled or deepene
well, this form must be sccompanied by a tabulation of the devistic:

(Sigaaswe)

District Administrative isor tests taken on the well in accordance with AULE 111,
= Tile) All secticas of this form must be fllied out complietely for sllow
March 20, 1986 shle on aew and recompleted wells.
! Fill eut only Sectione 1. I, IU, end V] for changes of ewner
{Dste) well asme er aumber, or trensporter. or other such chaage of condition

Sepsrste Forms C.104 must be filed for esch pesl In multiply
completed weila.



