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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperaror

TEXACO PRODUCING INC,

Address

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

Heoson(s) lor (1ling (Chack proper box)

D New Yeit
D Recompietion
] Change in Qwnership

Chanqge in Transporter oi:

' E%ou

Dry Gas
Condcnl;uc

Other (Please explain)
Change of Operator from TEXACO INC. TO
TEXACO PRODUCING INC. effective 6/1/85.

{ change of ownership give nsme .
nd address of previous owner

Casinghead Gas
[. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No. | PFool MName, lncluumq_ Formation Kind of Lease Leose Ho.
West Lovington Unit 34 Lovinatan San Andres West State, Federal ot Fee Stata B-4119-8
Location ) .
Unit Letter M H 660 Feet From The West Line and 660 Feet Ftom The South .
Line of Section 4 Township 17-8 Ranqe 36-E , NMPM, Lea County

1II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL

GAS

o ol Authorized Transporter of Ol {4 ot Condensats ()

Address (Give address to whichA approved copy of this form s to be sent)

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

Texas New Mexico Pipe Line Comgany (0095-0003)

Nome of Authorized Transporier of Casinghead Gas ot Dty Gas D
Phillips Petroleum Co.

Address (Cive addresa 10 which approved copy of this form is to be sent)

4001 Penbrook, Odessa, TX 738762

"'Unit s Sec. "Twp. TRqe.
L] L 1

{l well produces otl or llquids,

v I ' 5! 17-5'36-E

qive locerion of tanka.

Is gas actuclly connected? ' When

Yes -~ !

—h

Unknown ‘

{ \hie production is commingled with thet from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

/1. CERTIFICATE OF COMPLIANCE

hereby cerufy that the rules and regulations of the Qil Conservation Division have
seen complicd wich and that the information given is true and complete to the best of
1y knowledge and belicf.

‘ A/. B AL

{Signatwe/
-+vicr Trerations Manager
(Title}
© 1,735
(Date)

OIL CONSERVATION DIVISION

19 85

'Appnﬁo A z7. 61&3,.
BY _JWJI,(////J);%

/) Z
TLE DISYRICT 1 SUFERVISOR

This {orm is to be [iled in compllance with AUL Z 1104,

If this i a request for allowable for a newly drilled or deepenzd
well, this form must be accompanisd by s tebulstion of the devistion
teets taxen on the well in accordance with RuUL K 11,

All sections of this {orm must be {illed out completely for sllov-
able on new and recompleted wells.

Fill out only Sections I, 11, III, sna VI f{cr charges of owner.
well name or number, or tzanaporter, cr other such change of conditicen.

Separate Forms C-104 must be flled for esch pool in multijly
compieted wells,






