STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
7_--;2.:::‘.:._..._ . Revised 100178
OIL CONSERVATION DIVISION pgar
e P. 0. BOX 2088
u.s.o.e. SANTA FE, NEW MEXICO 87501
LANOD OrFrica .
TAANIPORTERN oL
ass - REQUEST FOR ALLOWABLE
Fhistmw orviE AND \
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotot
| TEXACO PRODUCING ING
“Addiess -
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for Tiling fCAeck proper box) Other (Please explaia)
New Well _ Chanqe in Transporter of: Change of Operator from TEXACO INC. TO
D Recomplstion 8 otl Dry Gas TEXACO PRODUCING INC. effective 6/1/85.
EJ Change tnh Ownership Casinghead Gos Condensaie

1{ change of ownership give nsme
sand address of previous owner

II. DESCIIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nama, Inciuding Formation Kind of Leass Loo-- Y
West Lovington Unit 18 Lovington San Andres West State, Federal of Fes  OCALE B-4119-4 ‘
Location i v :
. " l
Unit Lstter L H 1980 Feet From The South Line and 660 Feet From The West .
N - i
Line of Section 5 Townshlp 17-S Ranqe 36-E , NMPM, Tea County !

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame ol Aulthosized Transporter of Oi1 (]
Injection

ot Condensate [}

U Adaress {Give cddress to which approved copy of this form is t0 be sent)

1 1 | 1

Mame of Authorized Transporter of Casinghead Gas (] or Dry Gas (] Addreas (Cive address 1o which approved copy of this form 13 10 be sent)
T M T T
S N .
I well produces oil or liquids, Uit ) S0 , Twe.  Rae Is gas actually connected? ; When
qive location of tanks. { ¢ ! f 1

A

1( this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

| heteby cerufy 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 knowlcdge and belief.

B L Ll

{Signatwe)

ictyict Nperations Manaqer
(Tlile)

NAWITD ’

(Date}

ol CDNSERVATION DIVISION

.

APPR 85

19

ﬁ pan: 1
/f/ﬂ/!)é{/ >

TITL

DISTRICT 1 SUFERVISOR

This form {s to be filed In compliance with auLZ 1104,

If thla {a a requeat for allowable {or a cewly drllled or deepenad
waell, this form must be accompanied by & tabulation of the deviation
{sets taken on the well in accordance with myL L 111,

All sections of this {orm must be filled out completely for aliow .
sble on new and recompleted welils.

Fill out only Sectione 1, I, III, and VI for changea of ownnr,
wsll name or number, or transporter, or other such change of conditivn.

Separate Forms C-104 must be filed for each poal In multiply
comoleted wells.



