|
- :
STATE OF NEW MEXICO
ENENGY anvo MINERALS CEPARTMENT

Form C-104
. .'..L.::: ?unv|' . Ravisna 100178
_ouraimut o OlL CONSERVATION DIVISION Paey o
FiLe P.O. BOX 2088
u.t.0a. . SANTA FE, NEW MEXICO 87501
_:_Alto orrice .
YTRANIPORTEN L—-D.L ’ ’
ast . REQUEST FOR ALLOWABLE '
O'KNK_'-M AND -
I"'"“"“"‘ Sores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)POIHOOI
| _TEACC PRODUGCING INC,
Address
P. O. Box 728, Hobbs, New Mexico 88240
asson(s) lor {iling (Check proper box) Other (Pleese explain)
New Well _ Change In Transporter of; Change of Operator from TEXACO INC. TO
(] Recompistion ‘ on - ) oryGas TEXACO PRODUCING INC. effective 6/1/85.
[3 Change in Ownership Casinghead Gas Condensate
f change of ownership give name
and address of previous owner .
11. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Inciuding Formation Kind of Lease Leoae o,
West Lovington Unit .6 -jLevington San Andres West State, Federal or Fas O CALE B-3009
Location i ) B T
Unit Letter B : 660  Faet From The _NOXth tjneand - 1980 Feet Frem The _LaSt
Line of Sectiion 4 Township 17-S A Range 36-E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS
Nome of Authorized Transporter of Ol [ J ot Condensate (] T Address (Give address to which approved copy of this farm 13 10 be sent)
Injection .
Noma of Authorized Transporicr of Costnghead Gas (] . or Dty Gas (] | | Address (Give address (o which approved copy of tAts form i1 t0 be sent)
Il well produces ofl of liauids, :Unll . S.QC. ETwp. :Rqo. is gas actually connecied? , When
give locotion of tanks. : : : ' : f
1{ this production is commingled with thst f[rom any other lease or pool, give commingling order numben
NOTE: Complete Parts IV and V on reverse side if necessary. ' . v
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

i T .
I hereby certify that the rules and regulations of the Oil Conservation Division have 1| APPR o] % -z 6/1 , 19 85
been complicd with and thac the informacion given is true and complete to the best of 2%7/
my knowledge and belief. By Y
' ﬂ DISTRCT 1 SUFERVISOR
TITL y
W é A/é\ This form is 1o be (ilsd in compllance with ruLE 1184,

' If this {a 2 request for sliowable for & aewly drilled or deepenad
{Signatwre) wall, thie form must be sccompanied by & tabulation of the devistion

Ditrict Operations Manager tests taken on the well la accordance with Ayt T 111,
- (Tiile) All sactions of thia form must be {llled out completely for atlow-
G115 . able on naw and recompleted wells.
Y ) .
Fill out only Sections I, I1, 111, snd VI for changes of ownrr
{Date) well name or number, or transporter, or other such change of conditiun.

Sepsrate Forma C-104 must be [lled for esch pool In multiply
comoleted walls,







