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Ay Form C-104

°% er tecice s1atiine Ravisad 0 01.78
L A A Format s
LI | CIL CONSERVATION DIVISION Fager e
TE ' , P. 0. BOX 2088
vs.oa. i SANTA FE, NEW MEXICO 87501

LAND OrFriCcE

TRamIPORTER e

oas REQUEST FOR ALLOWABLE
VEPARATON AND
PAORATWN OFsiCE | .
AUTHORIZATION TO TRANSPCRT ClL AND NATURAL GAS
Jpetator 0
IEANCO PFCRUCING INC,
Address ﬁ
P. O. Box 728, Hobbs, New Mexico 88240
{aason(s) Tor {iling (Check proper box) Cther (Please cxpiain)
New Yei) _ . Change in Transporter oi: Change of Operator from TEXACO INC. TO
"] Recompletion [J o Dry Gaa TEXACO PRODUCING INC. effective 6/1/85.
] Change in Ownership D Casinqhead Gas Condensate .
change of ownership give narme
'd sddress of previous owner
. DESCRIPTION OF WELL AND LEASE
_ecse Nome Well No.| Pool Nama, incivaing Formation Kind of Leass Lecae No.
West Lovington Unit 31 Lovingtor San Andres West State, Federal or Fee Gt B-4119-8
.ocation ’ ) '
Unit Letter N H 660 Feet From The South  tine and 1980 Feet From The West *
Line of Section 5 Township 17s Range 36E » NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Oil (“z) or Condensate ] Adcress (Cive address to which approved copy of this form 15 0 be sent)

Texas New Mexico Pipe Line Company (0095-0003) P.O. Box 2528, Hobbs, N.M, 88240
Name of Authortized Transportier of Casinghead Gas @ ot Dry Gas (] Address (Cive aadress 10 which approved copy of fAss form 1s to be sent)

Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762
{ wall produces oil or ltquids :Unu . Sec. TTwp. :Rqo. Is g3s actually conneciea? , When
;lv- locpa\lon of tanks. ' IL I : "5 ! 17s : 36E Yes : Unknown ,

“this production is commingied with that from any other lease or pool, give commingling crder number:

‘OVL:  Complete Parts IV and V on revesse side if necessary.

L. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION, -

- { =z 1
- 6/YY as

weteby certufy that the rules and regulations of the Oil Conservation Division have APPR D .19

ya
en compiicd with and that the informazuon given is true and complete to the best of 74
knowicege and belicf AL A 7
y knowicege and belief. BY - - S S

/) A
TITLE Dlswc{r 1 SUFERVISOR

/u { ; A/é\ This form is to be {iled In complisnce with muL L 1104,

1f this la & reguest for allowable for a sewly drilied or deerenca
{Signatwe) F wall, this form must be acccmpanied by u tsbulstion cf the daviation
tests taken on the well ln sccordence with AyLZ 111,

Separate Forms C-104 must be [iled for each pocl in multiply
completed weils.

f
I Cm Trortsicng Manager i
Tiile) ! All sections of this form must be {illed out cempleteiy {or allov-
) /f able on new and recompleted wells.
j Fill out only Sections I, 11, I, and VI for charges of ownor,
{Date; i wall name or number, or transporter, cr other such change of congition
|
{



