STATE OF NEW MEXICO
ENERGY anv0 MINERALS DEPARTMENT

®0. 07 torice Bedlivne

DisTAI®UTIOM

OIL CONSERVA

RAmMTA PSR

PROMRATLION QrrICE

i.

AUTHORIZATION TO TRANSP

Form C-104
Ravised 100178
Formal 050148)
Page |

TION DIVISION

P, O. BOX 2088

riLe

uitaa. SANTA FE, NEW MEXICO 87501
TANO orrvica .

TRANSPOATEN L—-mL

: 9ss - REQUEST FOR ALLOWABLE '
f)'lnntnﬂ AND

ORT OIL AND NATURAL. GAS

(Iperaror

TLIACO PRODUCING INC,

ﬁddu--

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

[T eeson(s) lor Liling (Check proper box}

(J

l ! Recoemplotion
|
Eﬂ Change in Qwnership

New Well ~ Change In Tronsporter ol:

Ot}
Casinghwad Gas

Dty Gas

QOthet (Please txploin)
Change of Operator from TEXACO 1INC. TO

TEXACO PRODUCING INC, effective 6/1/85.

Condensaie

Il change of ownership give nanme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, lncl»dl.nq Formation Kind of Leane State Lease Ho.
West Lovington Unit 2 Lovington San Andres West Stete, Federal or Fee  #B-8197

Locatlon ) N :
Unit Lstter B : 660 Feel From Th._EQr_t_h___me ond 1980 Feat Fiom The East i
Line of Section 5 Townshlp 17 _SV Range 3 6_E , NMPM, Lea County !

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

llame of Authorited Tronsporter of Ol J or Condensate {_}

T Address (Give address to waich approved copy of this form is 1o be sent)

it well produces ol or liquids,

Qive location of tonks. '

(g
1

i

Injection .
Nona of Authotizod Transporter of Casinghead Gas = ot Dry Gas (] Address (Give addresa 10 whicA approved copy of this form is to be sent)
L unit , Sec. T Twp. :Rq-. Is gas octually connecied? , When

A

1

1f this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and tegulations of the Oil Conservation Division have

been comphicd with and that the informacion given is true and complete to the best of
my knowledge and belicf,

B AL

(Signatwe)

Pictyict Operations Manager

(Title)

6/1/85

(Date)

give commingling order number:

OIL CONSERVATION DIVISION
| P F'L‘l_

5 S
s ) L
g m3m‘g 1 SUPéﬂVfSOR

This form Is to be [lled In compliance with muyL E 1104,

If thia ls 8 requeat for silowable for a sewly drilled or deepenad
wall, this form must be sccompanied by a tabulation of the devistion
tests taksn on the well in accordance with muL L 1114,

-

85

APPR 19

BY

TITL

All sections of this [orm must be fliled out completely (ur slicw -
able on new and recompleted wells,

Fitl out only Sections I, I, 111, and VI for changes of ownnr.
well name or number, or transporter, or other such change of conditivr.

Separate Forma C-104 must be [lled for each pool In multijly

completed walle,



