STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT -
) > Form C-104
e »e Teries steiines . Revised 1001.78
o eyl ion OIL CONSERVATION DIVISION baay o
riLe - P,.O. BOX 2088
| usoa, SANTA FE, NEW MEXICO 87501
LAND O7rIiCH .
YRANIPORTERN »—O‘L '
aas - REQUEST FOR ALLOWABLE '
O'IN:LM AND .
' s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('.)pormm ! -
TEXACO PRODUCING INC.,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for (iling fCheck proper boxj - Other (Please explain)
New Veil . Chanqe in Transporter ofs o ' Change of Operator from TEXACO INC. TO
[(] Recomptotion _ on Hovca TEXACO PRODUCING INC. effective 6/1/85.
Change In Ownership Casinghead Gas Condensate ’ 3
1{ change of ownership give name
and address of previous owner .
1. DESCRIPTION OF WELL AND LEASE
{Leose Nome Well No,| Pool Name, |ncluding Formation Kind of Lecse Lecse No.
West Lovington Unit 26 | Lovington San Andres West Sidte, Federal or Fee  State B4119-8
Locatlon . . ‘ . ‘ 3
Unit Latter__Ls ;1 1980 Feet From Tth_Op_tll___Lm. ond - 060 Feet From The WEST
" Line of Section 3 Township 17-S Ranqe 36-E +» NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authortzed Tronsporier of Ol (] or Condensate [ VAddress (Give address to which approved copy of this form is 10 be sent)
Injection . o .
Nome of Authorized Transporter of Castnghead Gas (] . or Dry Gas [} , | Address (Cive address to0 which approved copy of this form is to be sent)
Il well produces ofl of liquids, :Unll ;S.oc. 7.Twp. :Rq-. ls gas actually connected? , When
Qive location of tanks. : : : ! - J

1{ this production i{s commingled with that from any other laase or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. - B
VI. CERTIEICATE OF COMPLIANCE -‘ OlL. CONSERVATION DIVISION

1 heteby cerufy that the rules and regulations of the Oil Conservation Division have APPRR fo) ,H’}l T :{ﬁtl , 19 85

been complicd with and that the information given is true and complete to the best of IM: S
my knowledge and belicf. BY {/] s
/' “miswmcT 1 surtrvisor

TITL

| W é A/é\ This form is to be filed in compliance with nuLE 1104,

. If this {a a request for allowabls for & aewly drilled or despened
{Signatvre) wall, this form must be sccompanied by & tabulation of the deviation
tests taken on the well la accordence with myLg 111,

Nictrickt NOperations Manager
- All wactions of thia form must be {llled out completely far allow-
(Title) bl d
61 /05 able on new and recompleted weils.
. » Fitl out only Sections I, II, Ifl, end VI for changse of ownnr.
(Date) wall name or number, or transporter, or other such change of conditiuvs.

Separate Forms C-104 must be flled for each pool In multiply
eompletad wells, ]






