STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

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

Form C.104
ce 0 terasrttinie ) . - Ravissd 10 01.78
OlL CONSERVATION DIVISION pagey e
e P. 0. BOX 2088
s SANTA FE, NEW MEXICO 87501
LAND orrica .
TRANMSPORTEN —°|L ' ' ‘
ase - REQUEST FOR ALLOWABLE '
-:—:%':E%::l arrwca AND i
' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6p-omm|
_IEXACC PRODUCING INC, '
ddress -
- |
|

Raeson(s) Tor iTing (Check proper box) Other (Please explan) 1'
New Welt : . Change In Transporter of; Change of Operator from TEXACO INC . TO
[:] Recompistion : ol Dry Gas TEXACO PRODUCING INC. effective 6/1/85,
m Change in QOwneeship Casinghead Gaa Condenacte :
Il change of ownet;hip give nsme
and sddsess of previous owner .
1. DESCRIPTION OF WELL AND LEASE
l.ecse Name Well No.| Pool Nome, Inciuding Formation Kind of Lease Lecae No,
West Lovington Unit 4  -|Lovington San Andres West State, Federal or Fee State B-4286
Locatlon i ; ' :
Unit Letter D 1 660 Feet From The North Line and - 660 Feet From The West
- Line of Sectton 4 Township 17-5s ' Range 36-E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Vame ol Auihorized Transporier of Oil a ot Condensats [ -
Injection

Address (Give addrers 1o which approved copy of 1his form is 1o be sent)

Nome of Authortxad Transporter of Cosinghead Gas (T] o Dey Gas ] |

Addreas (Give address 1o which approved copy of this form is to be sent)

 Unit 1 Sece TTwp, | Rae.

t [ | [
i i 1 1

If well produces ofl or llquids,
qive location of tanks,
.

Is gas actuaily connectied? When

|
[
i

Il this production is commingied with thet 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

| heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlicdge and belicf.

w B Ll

{Signatwre)

fHictrict Operations Manager
(Tiile)
YA WAID) .

{Date)

-—

OIL CONSERVATION DIVISION
aprroCds UL L2 ens o

=

BY 2
Tm_ﬂ DISTRICT 1 SUFERVISOR

This form ls to be flled In compliance with AULE 1104,

If this 1a a requeat for allowable for & asewly drilled or deepenad
wall, this form must be sccompanted by & tebulation of the devistion
tests taken on the well in accordsnce with AULE 11y,

All sections of thia form must be filled out completely far allow-
&ble on new and recompleted wells.

Fill out only Sections I, II. 111, end VI for changes of ownor,
well nsme or number, or traneporter, or other such change of conditiun.

Separate Forms C-104 must be filed for sach pool {n muluiply
eemoleted walls,






