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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

_1IEZACQ PRODUCING INC,

Address

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

Racson(s) {or filing {Check proper box)
New Well

D Recompletion

[B Change In Ownership

Chanqe in Transporter of:

8 ol

Ory Gas
chIhl‘Gl.

Other (Please explain)
Change of Operator from TEXACO INC. TO
TEXACO PRODUCING INC, effective 6/1/85.

If change of ownership give name
and addrens of previous owner

Cesinghead Gas
1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Fool Namae, Inciuding Formation Kind of Lease Leose Mo.
West Lovington Unit 11 Lovington San Andres West State, Federal or Fee State B-4286
Location " ] .
Unit Letier H H 660 Feet From Tht__Eﬁt__—__ Line and 1980 Feet From The North
Line of Section 5 Township 17-S Nange 36-E » NMPWM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of CIl (X or Condensats ] Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company (0095-0003) P.O. Box 2528, Hobbs, N,M., 88240
Mame of Authortzed Transporier ol Casinghead Gas (X ot Dry Gaa ] Address (Give oddress 10 whAicA approved copy of tAis form is 50 be sent)
Phillips Petroleum Co. tot . 4001 Penbrook, Odessa, TX 79762
TUnit \ Sec, ' Twp, Rge. Is gas actually connecied? ~When
il well produces ofl or ltquids, ' L ' ' |
give laceiion of tanks. : I : 5 :17-5 ' 36-E Yes I Unknown !

1 \hie production is commingled with that from any other lease or pool, give commingling order numbaer:

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

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and complete to the best of
niy knowledge and belief.

B LA

{Signatwe}
_ District Nperations Manager
(Tile) .
6/1/85
(Date)

OIL CONSERVATION DIVISION

D A 6*‘35_ .

f "DisTRICT 1 SUFERVISOR

85

APPR 18

BY

TITL

This form is to be {iled in compliance with nyL e 1104,

If this 1s a requeat for allowable for a aewly drilled or deepenad
well, this form must be accompanied by a tabuiation of the deviation
tests taken on the well in accordance with auL g (11,

All sectlons of this form must be {Lled out completely for allow~
able on new and recompleted wells.

FllIl out only Sections I, I1. IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forma C-104 must be {lled for esch pool In multiply
comoleted wella,



