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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Opetaiof
| 1£XACO PRODUCING ING,

Address

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

Reoson(s) ot [iling (Check proper box)

D New Vell
[:] Recompleiion

E«J Change In Ownesship

Change in Transporter ol:

8 oil

Casinghead Gas

Dty Gas

Cond'nl.ato

QOther (Please explain)
Change of Operator from TEXACO INC. TO

TEXACO PRODUCING INC. effective 6/1/85.

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lecae Naome Well No.| Pool Nams, Including Formation X.ind of Lecse Locas tic. |
West Lovington Unit 19 Lovington San Andres West State, Federal or Fes G atpo B-4119-8
Locallon ) :
K 1980 ]
Unit Letier : Feet From The South Line and 1380 Feet From The West
Line of Section 5 Township 175 NRange 36E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tiome of Authorized Tronspotter of O [X] or Condensats )

Texas New Mexico Pipe Line Company (0095-0003)

Address (Give address to which approved copy of this form 1s to be sent)

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

Nome of Authottzed Transportet of Casinghead Gas x ot Dry Gas (] Address {Give addresa 10 which approved copy of this form is i0 be sent)
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762

R o et :U“"I N S-cS. 1'Twp. :Rqo. 1s gas actuaily connected? , When
we fro uces o or . .

give lacaiion of tanks. : : 1 17s X 36E Yes ! Unknown '

11 this production ls commingled with that {rom any oth

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cerufy chat the rules and regulations of the Oil Conservation Division have

been comphed wich and that the formation given is true and complete to the best of
my knowiedge and belief.

b A L

(Signatwe)
_ District Nperations Manager
(Tiile)
6/1/85
{Daite)

er lease or pool, give commingling order number:

OlL. CONSERVATION DIVISION

D / - 6/1 -
BY J/pf{/f),,////g?;;/

5 >
— DISYRICT 1 SUFERVISOR

85

APPR , 19

This form ls to be liled ln compliance with nuUL Z 1104,

1 this Ils & requeast for sllowabls {or & newly drilled or deepanoad
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RuUL L 11y,

All sections of this form muel be (llled out compietely for silov-
able on new end recompleted wells,

Fill out only Sectione I, 11, III, eand VI for changes of owner,
well name or numbaer, or transporter, or other auch change of condltion.

Separste Forms C-104 tmust be flled for esch pool in multiply
comoletied walla,



