STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT -~

DisTRIBGTIONM

Sanya re

PROAATLUN OPPICH

l

OIL CONSERVATION DIVISION
P. 0. BOX 2088

Form C-104
Ravisnd 100178
Formal LG 01 83
Page 1

riLe
u.s.a.e. SANTA FE, NEW MEXICO 87501
TA“D orrica .
TRANIPORTEN oL ) ' ‘
aas - REQUEST FOR ALLOWABLE '
OorzmatOn AND )

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoiot

_TEXACC TRODUCING INC,

Address

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

Reesoa(s) tor frling {Check proper box)
New Well

D Recompleifon

B Change In OQwnership

. Chanqe in Transporter ol
on
Casingheod Cas

. Dry Gui

Other (Plesse explain)
Change ofMOperator from TEXACO INC. TO
TEXACO PRODUCING INC. effective 6/1/85S.

If change of ownership give nasme
end addrens of previous owner

Condensate

1I. DESCRIITION OF WELL AND LEASE ~

Lease Name well No.| Pool Name, Including Formation Kind ol Lease Lecee No.
West Lovington Unit 20 -|1ovington San Andres West State, Federal or Feo  State B-3009
Locatlon i .
1980 South - - 1980 East
Unit Letter H Feet From The Line and Feel Fiom The
" Line of Sectlon 5 Township 17-S \ Nanqe 36-E y NMPM, ‘Lea County

1. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

[ }inme ol Authorized Transporter of Ol [ or Condsnsate (]

Injection

UAddress (Give address so which arproved copy of this form 15 to be sent)

Noma ol Aulhotizad Transportet of Caosinghead Gas (]  of Dry Gas (]

Address {Give oddresa to which approved copy of tAts form is 10 be sent}

Tunit ySece | Twp,

[} [ ' '
f A 1 i

"Rqs.
{{ well produces ofl or Jlquids, -t

qive locotion ol tanks.

Is gqas actuaily connecled? ' when

i

-

If this production is commingied with that from any other iease or pool, glve commingling order number:

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

Vi. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledze and belicef.

w B LA

(Signaturs)

_Dictry et Operations Manager
(Tlile)

CYAWATES

{Date}

OlL CDNSEHVATIADN DIVISION
W e

APPR 19

-

e |

L
1 SUFEAVISOR

8y - ‘
TITLg DISTRCT ’

This form la to be {lled in compllance with muLE V104,

If this 1a a request for ailowable for a newly drilled or deepenad
well, this form muwt be accompanied by a tabulation of the deviation
tests taken on the well [n accordsnce with auLZ 111,

All sections of this form must be (1lled out complately for allow-
able on new and recompleted wells,

Fi1l out only Sections I, I, III, snd VI for changee of own-r,
well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed for esch pool In multigly

eomoletsd walls,



