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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor

TELACS PRODUCING INC,

ddtess

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

Raoson{s) fot liling (Check proper bos)

D New Well

Change in Transporter of:

[] Recomplatton ol Dry Gas TEXACO PRODUCING INC. effective 6/1/85.
Change In Qwnership Casinghead Gas Condcn-;ﬂn

Other (Plecae explain)
Change of Operator from TEXACO INC. TO

1f change of ownership give name

snd addreas of previous owner

11. DESCRITION OF WEILL AND LEASE

Leocse Nome Well No.} Pool Nome, Including Formation Kind of Leuse Lease to.
West Lovington Unit 9 TLovinaton San Andres West Stote, Federal ot Fee St ate 3-10639F
Localion ) . '
Unit Lelter F H 1980 Feet From The IEQ:*““ Line and 1980 Feet From The West
Ltne of Sectlon 5 Township 178 Range 36E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll X3 or Condensate [}

Texas New Mexico Pipe Line Company (0095-0003)

Address (Give address to which approved copy of this form i3 10 be sent)

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

Mome of Authorized Transporier of Casinghead Gas (r.e] ot Dry Gas {]
Phillips Petroleum Co. - T

Addreas {Cive address $0 wAicA approved copy of thts form is to be sent)

4001 Penbrook, Odessa, TX 79762

; Sec,

1 5

1' Twp. :Rqo.

VUnit
{1 well produces ofl or }Hquids, : T
'R

qive location of tonks.

1s gas cctually connected? ' When

Yes [ Unknown

1f this production ls commingied with that {rom any other lease or pool,
NOTY:  Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify 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 knowledge and belicf.

w B AL

(Signatwa)
_ District Operations Manager
(Title) .
6/1/85
(Date}

give commingling order number:

OlL CONSERVATION DIVISION
A 7 6iAL

>4 19

oy LAY ST
.n.n_,_// DISTRCT 1 SUFERVISOR

This form is to be [iled In compliance with mut £ 1104,

1f this in a requust for sallowable for a newly drilled or deeaponod
wall, this form must be accompanisd by a tabulation of the devistion
teats laken on the well in sccordance with muL L 11}y,

c

85

APPR

All sactions of thia form must be (llled out complately for allow-
able on new and recompleted weils,

Fill out only Sections 1, 11. III, and VI for changes of ownor,
well name or number, or transporter, cr other such change of conditivn.

Separate Forma C-104 must be [iled for esch pool In multiply
comoleted wells.




