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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2pei1aiof

TRunC2 PRODUCING INC.

Address

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

Teoson(s) tor {iling (Check proper box)

j New Yeil

Change in Tranaporter of:

Other (riease expliain)

Change of Operator from TEXACO INC. TO

] Recomplotton T Oeu Ory Gas TEXACO PRCDUCING INT. effective 6/1/85.
3 Change in Ownership D Casinghead Gas Condcn:ﬁu

! change of ownership give name ’

nd address of previous owner

{. DESCRIPTION OF WELL AND LEASE

LLeose Name Weli No.| Pool Naome, Inciuding Formation Kind of Lease Lease No.
West Lovington Unit 30 | rovirgton San Andres West State, Federal or Fee State B-4119-4
Location j :
1 South 6
Unit Letter N//} : 660 Feet From The Line and 660 Feet From The West ‘
Line of Section 5 Township 17s Range 36E , NMPM, Lea County

I1. DESIGNATION OF TRANSP((%R"'Eg- R OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of el [« ot Condensats [}

Texas New Mexico Pipe Line Company (0095-0003)

Adaress (Give address to which approved copy of this form 13 to be sent)

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

Nome ol Authorized Transportet ol Casinghead Gas XX  of Dry Gas O
Phillips Petroleum Co.

Address {Give cddress 1o which approved copy of tAts form i3 {0 be sent)

4001 Penbrock, Odessa, TX 79762 _
{f well produces cil or l1quids :Unu y Sec. !TWP' :ch. I8 gas actually connecied?  wnen
well produ ' .
qive locavion ol tanks. : I : 5 ; 178 : 36E Yes 1 Un]{rlowrl !

{ this production is commingied with thst {rom

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

1. CERTIFICATE OF COMPLIANCE

hereby cerufy that the rules and regulations of the Oil Conservation Division have
sen comphed with 20d that the informauon given is true znd compiete to the best of
1y xnowledge and bekiet.

;Q. 5 AL

(Signatwey

Sy A R
rern Tl S

MaarmAammayr

(Title)

(Daie)

any other lease or pool, give commingling order number:
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TITLE

This form is to be {lled In complisnce with mULZ 1104,
If this In 2 request for allowable (cr a newly drilled cr deepeoncd

weall, this form must be sccompanied by e tsbulation of the devistion
tasts tsken on the well 1a accordsnce with mULE 111,

All sactiona of this form must be {illed out complately for allev-
sble on new and recompleted weils.
Fill out only Secticns 1. 11, 1, ana VI {or charnges of ownzr
welil name or numoer, or transporter, cr other such change of conditlo=.

Separate Forms C-104 must be filed for esch pool in muitiziy

completed wails.



