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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpergioft

TrYACT PEODUCING INC,
Addreas
P. O. Box 728, Hobbs, New Mexico 88240

Teononis) lor liling (Check proper box)

] New weii

Change in Transporier of:

Other (Please explain)

Change of Operator from TEXACO INC. TO

"] Pecompietion ' - [ou Dry Gas TEXACO PRODUCING INC, effective 6/1/85.
3 Change tn Owrership D Casingheod Gas Condensate ’

"change of ownership give name

nd address of previous owner

. DESCRIPVTION OF WELL AED LEASE

_ecnse Name well No.} Fool Name, Including Formaticn Xind of Lecse Lease No.
. . - s—2000
West Lovington Unit 33 Tovingtan San Andres West State, Federal or Fee State B ,',OO,
~ocaiion ’ .
Unit Letier P : 660 Feet From The SOUth Line and 660 Feet Ftom The Fast
Line of Section D Township 178 Range 35E » NMPM, Tea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Ol X or Conasnsate [}

Texas New Mexico Pipe Line Company (0095-0003)

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

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

Nome of Authotized Transporter of Casingnead Gas K ot Dry Gas (]

Addreas (GCive oddress 10 which approved copy of tAis form 15 to be sent)

Phillips Petroleum Co, 4001 Penbrook, Odessa, TX 79762
‘ od | or liquid | Unat , Sec. 'Twp.  Ras. 1 gaa actually connected? T When
t{ well producss oil or liquids, X ‘
qive loceiion of tanks. : T : 5 ; 178 : 36E Yes t Unl ‘

{ this production is commingied with that from sny other lease or pool, give commingling order number:

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

"I. CERTIFICATE OF COMPLIANCE
hereby certfy thac the rules and regulations of the Gl Conservation Division have

-en comphed wich and that the informaton given is true and compicie to the best of
y knowirdge and beiief.

/Q_ 5 AL.E

(Signature) |

R R ain A Eal Ak

1ong Meanager !

(Titie)

(Date)

e e e e e

OiL CONSERVATICN DIVISION

APPROVHD 27 6{“{1' yg 85
BY .2 Z’%{/j [ //ﬁ?f
Tm_é’/ DISTRICT 1 SUFERVISOR

This f{orm is to bo— {iled In compliance with auLE 1104,

If this in & request for silowablis {or a aewly drilled or deeponzd
wull, this {orm must be accompenisd by s tabulation of the deviation
tests tsken on the well in accordance with AuUL L 111,

All secticns of this form must be {liled cut completely for silov -
able on new and recomplieted weils.

Fiil ocut only Sections 1. U, 11, ana V] for changsa of owner,
well nams or number, or transporter, <1 other sauch change of condition.

Separate Forma C-104 must be [iled for essch pool in multiply
completed wella.



