STATE OF NEW MEXICO .

ENERGY ano MINERALS DEPARTMENT
h Form C-104
.o o n::: uuuu_ . Ravised 1001.78
oo o OIL CONSERVATION DIVISION pagey O
e P. O, BOX 2088
| us.a.e. SANTA FE, NEW MEXICO 87501
LAND OFrPiCca .
'ﬂlhl'oﬂ’.ﬂ o'
: ass - REQUEST FOR ALLOWABLE '
.orenaron AND .
""‘"‘“"“" STk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂme! —_—
TEXACQ PRODUCING INC. '
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s] Tor [iTing (Check proper box) Other (Please explain)
[C] New wenr _ . Change in Transporter of; Change of Operator from TEXACO INC. TO
[ ] Recompistion on Dry Gaa TEXACO PRODUCING INC. effective 6/1/85,
Chanqe In Ownership Casingheod Gas Condensale
1 change of ownership give name
and address of previous owner .

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poci Namae, Including Formation Kind of Lease Lease No. |
West Lovington Unit 22 | Lovington San Andres West State, Federal or Fes State B-4119-8
Locatlon * .
L 1980 ‘South 660 West
Unit Letter : Feei From The Line and - Feet From The
: 4 17-s 36-E T Lea
Line of Section Township Ranqe . NutPPM, - County

lIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of OU (] or Condensate (] " Addresa (Give uadiess 1o which approved copy of this form 15 (o be sent)
Injection -
Name of Authorizred Transporter of Casinghead Gas (T} of Dry Gas [ ;| Address (Give addiess 10 which approved copy of this form 13 10 be sent)
! N . I . T . w
{f well produces ofl or liquids, , Unit ,5'«: ' Twp ‘ch I8 gas cctually connacred? ¢ When
Qive locotion of tanks, : : : N 1

Il this productlion is commingled with that from any other lease or pool, givo commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE T . OIL CONSERVATION DIVISION
o 77 6/l .85
LY T ot

-rm.L/ memdT sur/nwsoa

1 hereby certify that the rules and regulations of the OQil Conservation Division have APPR
been complicd with and that the information given is true and complere to the best of
my knowledge and belicf.

W )é A/é\ This forr 1 to be filed in compllance with muLE 1104,

- ) If thie iz A request for allowable for a newly drilled or deepencd
{Signatwe) wall, this forrn must be sccompanied by a tabulation of the devistion
tests tsken on the well in accordance with RULE 111,

_Distviet Operations Manaqer
(Tiile) All sactiona of this (orm must be filled out completely for allow-.
6115 able on new &nd recompleted weils,
. Fill out only Sectione I, 11, 10, and V1 for changse of ownrr.
(Date) waell name or number, or transporter, or other such change of conditiur.

Separate Forms C-104 must be filed for sach pool In multi; ity
comoleted welln,
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