STATE OF NEW MEXICO
WMWDEPWM_ENT Eerm C %04

9. o7 soswe sestmee Rovised 1001-78
ST I OIL CONSERVATION DIVISION o mare
s P. 0. 8OX 2088
v.s.e.a. SANTA FE. NEW MEXICO 87501
LANG @Frrag

Taamrenrga

on

L REQUEST FOR ALLOWABLE

OPgaAYOn
PRERAVION OFvice
1.
Overeter

Texaco Producing Inc.
Addrose

P.O0. Box 723, Hobbs, New Mexico 88240 )

Iulnlo) for liling (Check proper beoz) Other (Piease explain)
New Wil Change ia Transperier of: =

ou Ory Ges Gas Transporter Name Change

Change ia Ownership Cantnghead Ges Condensme

AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

U change of ownership give name
oad sddress of previous owner

II. DESCRIPTION OF o
Leese Nemwe Well Neo.| Pool N_lu. Inciwding Formation A/‘”_/;f: 7 Kind of Lecse Lesse Neo.
West Lovington Unit l 14 Lovington San Andres Bmit Stete, Federal o Feu  State B-1553
Lecwiien o
Line of Section 4 Township 178 Range 36E . NP, Lea County
M. DESIGNATION OF TRANS%RTER OF OIL AND NATURAL GAS
Kame of Autherszed Transporter 8 Ol or Condenaste O Address (Give eddress to which approved copy of this form is te be sens)
Texas liew Mexico Pipe Line 0095-0003) | P.O. Box 2528, Hobbs, New Mexico 88240
Nems of Avtharized Transporter of Cosinghend Gos ot Dry Gas (] Address (Cive address 1o whick epproved copy of thes form is 10 be sen:)
Phillips 66 Natural Gas Campany 4001 Penbrock, Odessa, Texas 79762
11 woll prod ol or Liewsd | Uaut , Sec. }Tvp. :M Is gas actually commected? , When
®ive leceiion of tans. s It 5 +17s . 36E Yes ! Unknown

3 this preduction is commingied with that from say other lesse or pool, give commingling order number:
NOTE: Coupkte?m:ll’udl’onmu’deifmmay.

V1. CERTIFICATE OF COMPLIANCE ) Ol CONSERVATION DIVISION
liuebymify!hnd\emlumdnguhduueftheOﬂCmmioanhan APPROVED APR 1 71986 . 19
mwmmm:mmmmsmwmmmmm« . Il
Paul Eautz
TITLE —Geologist

This form is to be flled in complisnce with AULE 1104,

If this s @ request for sllowable for s sewly drilled or deepened
well, this form must de sccompanied by e tabulation of the dovisticr

Sigaatwre)

District Administrative isor tests tsken oo the well la sccordence with AULE 11y,
- (Tle) All secticns of this form must be fliled out completely for allown
M h 20, 1986 able on now and recompletod walls.
! Fill out saly Sectione 1. I1. IN, anc V] for changes of ewner,
{Dete) well aame or aumbes, or Usasporiet. or other such change of condition

srate Forma C-104 must be fleg for sech in multip}
e-u‘:u’u wella. poel vy



