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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpearotor

_ILAACo PRODUCTING INC.

Address

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

Haoson(s) for (-I'mg (Check proper box)

D New Well
D Recompletion

Change In Owneeship

Chonge-in Trensporter of: -

8 on

Dry Gas
Condtnl;nc

QOther (Please explain)
Change of Operator from TEXACO INC. TO

TEXACO PRODUCING INC. effective 6/1/85.

1f change of ownership give nene

and address of previous owner

Casinghead Gas
1. NDESCRIPTION OF WELL AND LEASE

Lease Nome y¥eil No.| Pool Nome, incivding Formation Kind of Leass Loass tio.
West Lovington Unit 10 Lovinaton San: Andres West State, Federal or Fee State B-8197
Localion j _ i
G 1982 North 1981 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 5 Towneh!p 17-5 Ronge 36-E + NMPM, Lea County

HI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

lome ol Authorized Trausporter of Ol (47} or Condensate )

Texas New Mexico Pipe Line Company (0095-0003)

Address (Give address to which approved copy of this form 13 1o be sent)

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

Home ol Authotizod Transporter of Casingnead Gas m ot Dry Gas D
Phillips Petroleum Co. :

Addreas {Give address 10 which approved copy of tAis form 15 10 be sent)

4001 Penbrook, Odessa, TX 79762

Tt
'

v T
N i

) Sec,

''5

TTwp. 'Rge.
{t wel) prnduces oil or llquids, ' '

qive locetion ol fanks.

1 17-5 36-E

Is qas actually connected? , When

Yes ! Unknown ,

Il this production is commingled with {l.at from sny other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE
I hereby cerufy that the tules and regulations of the Qil Coﬁscrvation Division have

been complicd with and that the information giver 13 true and complete 1o the best of
my knowledge and behicf,

w B N

(Signaturs}
_District Operaticng Manager
(Tile)
O/1,/35
(Date)

OlL CONSERVATION DIVISION
Al e MQ{E, 19 82

APPR

D 4
BY ~<Z9¢Z<>4 v g42;§1
e /. DISTRICT | SUFERVISOR

This form e to be [iled In compliance with nuLZ 1104,

}f thie !a & requeat for allowable for a sewly drilled or deaponad
waell, this form must be accompanied by & tabulation of the davistion
tests tsken on the well la accordance with AUL L 111V,

Atl sactions of this form muet be filled out completely for allow-
able on new and recompieted wells,

Fill out only Sections 1, 11, III, and VI for charges of ownasr,
well name or number, or transporter, cr other sauch change of conditlun.

Separate Forms C-104 muat be [lled for each pool In multiply
eompletsd walls,



