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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperalot

IE¥ACO PRODUCING INC,

Addiess

PP, O. Box 728, Hobbs, New Mexicoc 88240

Revson(s) lor flling {Check proper box)
D New Well

[:] Recomplation

Chanqe In Ownership

Chanqe In Transporter of;

B [e21} Dey

Casinghead Cas

Condensate

Other (Pleese expioin)

Change of Operator from TEXACO INC. TO

Gas TEXACO PRODUCING INC. effective 6/1/85.

it change of ownership give nare

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leocss Name well No.| Pool Name, Including Formation Xind of Lease Leass Mo,
West Lovington Unit Lovington San Andres West Stcte, Federal or Fee  State B-4286
Locatien i ‘ _ ) .
Unit Letisr C 1980 Feet From 'rh-_EVEE_t____uM and _~ 660 Feet From The North
X Line of Section 4 Township 17-S - Range 36-E » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Mame ol Authorized Transporter of Ol (] or Condensate )

Injection

UAddress (Give address to which approved copy of thts form is to be sent)

Nome of Authorized Transporter of Casinghead Gas () ot Dty Gas (]

—

Address (Cive address to which approved copy of this form 13 o be sent)

| Sec. : Rge.

1
i

l Twp.

L
Unit

I well produces oll or llquids, '
)

qive locotion of tanks. '

i

' When
t

A

|s gas actually connecled?

1

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

I heteby cernify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the besc of

my knowiedge and belief.

w B LA

{Signeiwre)

_ bictvict Nperations Manaqger
{Tiile)

YA WATE

{Date)

give commingling order number!

OolL CONSERVAT!QN DIVISION
AU e e

ptse g T '
? DISW%E;l SU’éﬂViSOR

TITL

This form ls to be {iled in compliance with auLEZ 1104,

If thie la a request for sllowable for a newly drilled or deepencd
wall, this form musi be sccompanied by a tabulstion of the deviation
teals taken on the well in accordsnce with RuLE 111,

All sections of this {orm must be (illed out completely for ailow-
able on new snd recompleted wells,

Fill out only Sectione 1, 11, 1M1, and VI for changes of ownnr.
waell name or number, or transportes, or other such change of conditius.

Sepsrate Forms C-104 must be [lled for each pool In multijly
comoleted walls.
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