STATE OF NEW MEXICD

3 Form C- 104
0. 00 ¢otwe SeeTwee fAsviged 1001.78
S LILC L OIL CONSERVATION DIVISION "y 1
T P. 0. 80X 2088
vasa. SANTA FE, NEW MEXICO 87501
\LAND OFrFicyg
'.A-’“'I. haid
Sas REQUEST FOR ALLOWABLE
oFgnavon w -
l""‘""" Srewes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Texaco Producinc Inc.
Addross
P.O. Box 723, Bobbs, New Mexico 88240 )
Wowson(s] Yor Viling (Chech sroper bon) Other (Please explnim)
New Welj Change ia Tromsperier of:
Resompietion ou Ory Ges Gas
Chamge tn Ownershis Castnghocd Gas Candencate ’

ummolmlu'(inm
and oddress of previces swaer

II. DESCRIPTION OF ASE — o
W‘mmmm Pool Name, including f ormation o7 <7 Kind of Lease Loose e

D
West Lovington Unit 37 Lovington San Andres dkhnit Siste, Fedaral o« Foe State B-155=
Locetion .
Line of Section 4 Tewnship 178 Renge 36E . NUPM, Lea County

. DESIGNATION OF TRANS%RTER OF Ol AND NATURAL GAS
Neme of Avuthorized Tremeporter of Qi or Condensate a Addaress (Give eddress to which approved €copy of this form is e be sent)

Texas MNew Mexico Pipe Line 0095-0003) | P.O. Box 2528, Hobbs, New Mexico 88240
Neme of Avthorized Trensperter of umw%mm—

Phillips 66 atural Gas Cormpany 4001 Penbrook, Odessa, Texas 79762
Tunn , Sec. [ Twp. :lh. is gas ectually connected? : Whea
iL'.‘IL’L‘.‘.‘.‘!‘.:LT ) ! I ' 5 1178 + 36E Yes ! Unknown

A 4

3 this preduction is commingied with that from any other lesse or pool. give commingling order number:
NOTE: Coupkte?an!VuJVonmn’deifl«my.

V1. CERTIFICATE OF COMPLIANCE . ol WAWN{QMSION
I hereby certify thar the raies sad tegulanons of the Oil Coaservation Divisioa have "APPROVED A -
b«ompﬁedﬁﬁmmnmmgmhmandmpknmdnmo{ Orig., Signed -
y Knowledge and belcl. Y Paul
Geologist

TITLE

This form I8 to be flled ia csmplisace with auL g 1104,

If this is a request fer allowable for » Bswly drilled er deepene:
well, this form muet be sccompanied by o tebulation of the doviat.c

Sigaaiwe)

District Administrative isor tests taken on the well ia sccordancs with AVULE 11y,
= (Thle) All secticns of this ferm must be (lllod out complotely for alion
M h 20, 1986 able oo new and recomplioted wells.
! Fill out only Sectisns L 1. I, and VI lor changes of owne:.
(Date) ] well same or number, or transpernes. or other such change of conditine.

Sepsrate Forme C-10¢ must de Qled for esch in multipiy
comaletod weila. poal



