STATE OF NEW MEXICD

PRORAYON OFF
St t———————————

Ferm C-104
9. 62 soowe secemes Aovised 100178
Sty ey OIL CONSERVATION DIVISION Aordnaioed
SAmva re
vas P. 0. 8OX 2088
v.ase.as. SANTA FE, NEW MEXICO 87501
LANG OFPr g
Taamsronrga et
e REQUEST FOR ALLOWABLE

OPERAYOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opsreses

Texaco Producing Inc.
Addvocs

P.O. Box 723, Hobbs, New Mexico 88240

'f...-(.) for Giling (Check proper bou) Other (Plesse expisan)
Neow Veli Change 1 Tremaperter of:
ou Ory Ges Gas Transporter Name Change
Change 8 Ownership Castaghoud Gas Condensate

II. D N OF B iy
Leves Neme ] Well No.| Pool Name, Incleding Formation el JXwa of Lecss Losse oo
West Lovington Unit 35 | 1ovington San Andres-Usit Seete, Federai o Foe  State | B-4119
Lecetion
Unit Lotter____ N 060 Feot Frem The __SOUtH (ineems 1980 Feet From The West
Line of Section 4 Township 178 Range 36E . NP, Lea County

HL._DESIGNATION OF RANS%RTER OF OIL AND NATURAL
Name of Awvtherized Trensporter of Oll ot Congenaate 0

Address (Cive eddress so whick approved copy of this form is 10 be sent)
P.O. Box 2528, Hobbs, New Mexico 88240

Texas New Mexico Pipe Line O%m- (0095-0003)
Nesw of Autherized Trensporter of Cesinghead Gas ot Dey Gas D
Phillips 66 Natural Gas Campany

Address (Cive address 2o whach approved €opy of this form is 10 be sens)
4001 Penbroock, Odessa, Texas 79762

™ T T
i1 well prod o] or Lquid , Umit + Sec. . Tws. Roe.

etve locetion of ranks. © It 5 1175 .36

A

Yes

Is qas actuaily coamecsed? ; When

S §

! Unknown

If this preduction i» commingied with that from amy ether lesse or pool, give commingling erder aumber

NOTE: CowﬂekPmW'dVonmn'&inmy.
V1. CERTIFICATE OF COMPLIANCE

xmwmmmmm&mdmmwmmn
beenmp&d'ithnnqﬁndrinfmmmhmndmpkmwdtbmo(

f . (igaatwre)
District Administrative
(Thie)
March 20, 1986

{Dace)

;

r

OlL CONSERVATION DIVISION

APR 73 o,

"APPROVED
- Ol;ig Signed b
v L " Z
TITLE Geologist

This form is %o be flled in csmplisace with ruLg 1104,

If this is & requeet for allowable for 8 pewly drilled or doepened
well, this form must be sccompanied by & tabdulstion of the deviaticr
tests tsken on the wsll in sccordance with RULE 111,

All sections of this ferm must be fllied out completely for allown

able oo new and

recompleted welils.

Fill out enly Sectisns 1 0. IN, ang VI for changes of ewmer,
woll name or number, ar transporten. or other such change of conditien.

Sepsrate Forms C-.104 must be flled for esch poal in multiply

comaloteod wells.



