STATE OF NEW MEXICO . .
ENERGY ano MINERALS DEPARTMENT
h Form C-104

®e. B¢ gesisa sedtiveg ) . Revised 10 01.78

oo o OlIL CONSERVATION DIVISION bagey o1
e P, O. BOX 2088
usaa, SANTA FE, NEW MEXICO 87501

LAND OFriCR

YAAREPORNTER Qi .

Gas - REQUEST FOR ALLOWABLE !

.2::\&"“ AND .
, e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘)ponmor

TEXACQ PRODUCING INC, -

Address

P. O. Box 728, Hcbbs, New Mexico 88240

Reason(s) Tor (1ling {Check proper box) Other (Please explain) :
D New Well . Change In Transporter of: Change of Operatcr from TEXACO INC. TO
[:] Recompletion o1l A Dty Gos TEXACO PRODUCING INC. effective 6/1/85.
E] Change in Ownership , Casinghead Cas Condensate
If change of ownership give name
and address ol previous owner
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formalicn Kind of LLease Lecse No.

West Lovington Unit 38 . Lovington San Andres West State, Federal or Fee FED-NM-024901
Location . .
Untt Letter M ;660 Feet From The __SOUEN  tine and - 660 Feet From The West
" Line of Sectton 3 Township 17-S Range 36-E . NMPM, L=a County

l1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

tome of Authorized Tronspotter of Ol ] ot Condensats (] VAdaress {Give address to which approved copy of this form is (0 be sent) N
Injection . xl
Nome of Authorized Transportet of Casinghead Gas (]  or Dry Gas [} . | Address (Give address 10 whicA approved copy of tAts form 13 to be sent) |
T , Sec, i . ' Rge. Wwh p
I well produces oil or }quids, , Unit ' Sne , Twp _ ,Rae I8 g3s actually connectea? | when
give locolion of tanks. : : ;‘ : . ,

1 this production is commingled with that from any other lease or pool, give commingling order numbers

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
: o Aen 85

| heteby certify thae the rules and regulations of the Oil Conservation Division have APPR D , 19

been complicd with and that the information given is true and complete to the best of 7 -

my knowledge and belicf. ay__ S A o,
= =

TlTLg DISYRICT | SUFéQVISOR

W ;6 L/é\ This form 1s to be filed (n compliance with auL £ 1104,

: If this is & requeat for allowable for a newly drilled or deepenad
(Signatwre) well, this form must be accompaniesd by s tabulation of the devistion
tents taken on the well in accordance with nuULE 1141,

i~ tyict Mrerations Manaqger .
- " All sections of thia form must be fliled cut completely for sllos -

(Thie) able on new and recompleted wells,

Hh/1/u5 . .
Fill out only Sections I, II, II, and VI for channet nl awnnr,
(Date) well nsme or number, or transportey, or other auch changs of conditie...

Ssparate Forms C-104 must be filed for esch pool In multiply
eemoleted wells. :




