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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOpetator

JACO DRODUCING INC,

T
Addiess

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

Heoson(s) Tor {iling (Check proper box)
Chanqge in Transporter of:

ol
Casinghead Gas

New Wel)

D Recempletion

E/J Change in Owneeship

u

Dry Gas

Condtnlénn

Other {Plecse-expiain)
Change of Operator from TEXACO INC. TO

TEXACO PRODUCING INC. effective 6/1/85.

Il change of ownership give nsme

and address of previous owner

1L DESCRIPTION OF WELL AND LEASE

Lecse Nome ¥ell No. | Pool Noma, Including Fermation Kind of Lease Lecas to.
West Lovington Unit 23 Lovington San Andres West State, Federal or Fee State B-4119
Location ' .
Unit Letier K H 1980 Feel From Th-_SQREh_an. and 1930 Feet From The West
Line of Section 4 Township 178 Ranqe 368 « HMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (XX or Condensate [}

Texas New Mexico Pipe Line Company (0095-0003)

Addtess (Give address to which approved copy of this form 15 (o be sent)

P.O. Box 2528, Hobbs, N.M, 88240

tanks.
qgive location af ) . N

"Namw of Auihotited Tiansporiet of Casinghead Cat@ ot Dry Gas C] Address (Cive addresa to waicA approved copy of thts form 15 4o be sent)
3 4 ]
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762
TUnit , See, ! , Twp TRqe. s gas actually connecied? When
oduces otl ot liquide ' ' [ . 1
U well produces o ’ ] I ) 5 ' 178 ] 36t4 Yes 1 Urlk_nown

A

1{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil Conservation Division have

been compli~d with and that the information given is true and complete to the best of
my knowledge and belicef.

./u_ B AL

(Signatwe)
_bictrict Operations Manager
(Tlle)
r\/'] I/ﬂs
(Date)

oiL CONSEHVATIDN DIVISICN

'Appnﬁ e 61
4,//&*/4,\,/4//7“/

D%S‘mlgl SUFERVISOR

[;
g 86

TITL

This form |s to be [iled In compliance with muL £ 1104,

If this s 8 request for allowable for & newly drilled or deapencd
waell, this form must be accompunisd by s tsbulation of the deviation
tests taken on the waell In accordance with auL L 111,

All sections of this form must be {llled out completely for allov-
able on new and recompleted wells.

Fill out only Sectlons I, 1, 111, and VI for changss of ownnrr,
well name or number, or traneporter, cr other such change of condlitior.

Separate Forms C-104 must be filed for ssch pool In multiply
completed wells,







