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REQUEST FOR ALLOWABLE '
AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoiot

TEXACQ PRODUCING INC,

Address

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

Reoson(s) Tor Tiling (Check proper box)

D New Well
D Recompletion
Chanqe In Ownership

Chanqe In Transporter of:

' 80:1

Dry Gas

Other (Please explaia)
Change of Operator from TEXACO INC. TO
TEXACO PRODUCING INC. effective 6/1/85.

Casinghead Gas

If change of ownership give name
and address of previous owner

Condensate

.~

1I. DESCRIPTION OF WELL AND LEASE

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lecse Name Well No. | Fool Name, Including Formation Xind of Leass Leane No. |
West Lovington Unit 24 Lovington San Andres West Siate, Federal or Fee  State B-1553 \
Location . ‘ :
Unit Letter J 1980 Feet From The South Line and __~ 1980 Feei From The East
Line of Section 4 Tawnship 17-S Nange 36-E » HMPM, Lea County

lame ol Authorized Transpotter of Ot (] ot Condensats [

Injection

i

T Address (Give address io which approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas (") . ot Dry Gas (]

Addreas (Give address 1o whicA approved copy of tAis form i1 1o be seni)

} Lnat , Sec, " Twp.

) v ' *
A i | "

"Rqe.
{{ well produces oll ot liquids, '
qive location of tonks,

|s gas actually connected? ‘ When

I\

if this production Is commingled with thet from any other lease or pool,
NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify tha the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

w b Ll

(Signaiwse)
_Li-tvict Operations Manager
(Tile)
G/ /1Y
(Date)

give commingling order numbert

Ol CONSERVATION DIVISION

., 6/1. . 85

19

e At

ir l/ DiSVHET 1 surERvisoR

‘This form ja to be flled In compliance with auLE 1104,

If thia is & request for allowable for a newly drilled or deepenad
wall, thia form musl be sccompanied by & tabulation of the deviation
tests taken on the well In sccordance with muLEZ 11y,

All sactions of thia form must be fllled out compietely for aliow.
able on new and recompleted wells.

Fill out only Sections 1, 11, 111, snd V1 for changes of ownnrr.
well name or number, or tranaporter, cr other such change of condition.

Separate Forma C-104 munt be (lled for each pool In multiply

ecmoleted weils,



