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QOpetuiot

| _TEXACQ PRODUCING INC,

Addresa

P. O. Box 728, Hobbs, New Mexico B8240

Reoson{1) lor Tiling (Check proper box)
New Well

D Recompletiion

[B Change in Ownership

Chanqe in Transporier of:

Casinghead Gas

Dry Gas

Condenaale

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

S

1! change of ownership give name

and address of previous owner

IL. DESCRIPTION OF WELL AND IEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Leaes Leoae No.
West Lovington Unit 27 Lovington San Andres West State, Federal or Fes State B10639
Location ’ ) ] : )
660 South 1980 West
Unit Letior H Fuet From Ths Line and Feet From The
. mpp - .
Line of Section 6 Township *7 S flanqe 36 2 » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trausporter of Ol [} ot Condsnscis (]

Injection

VAddress (Give address to which approved copy of thits form 1s to be senl)

Nome of Authorizod Transporter ol Caetngnead Gas () ot Cry Sas (]

Address (Give address 1o whicA approved copy of this form i3 to be sent)

: Unit , Sec. ] Twpe
' 1 ' f
1 1 1 i

"Rqe.
Il we!l producas ofl or liquide, '
qive location of tanks,

is gas actually connected? When

i
[
i

U this production is commingled with that {from any other lasse or posl,
NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE

1 heteby cerufy that the rules and regulations f the il Conservation Division have
heen complicd with 2nd that the information guwen is true and compiece 1o the best of

my knowiedge and belief.

B Al

{Signatwe}
bi-trict Operations Manager
{Tiiie)
SV AT
(Date)

give commingling order number:
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This form is to be [iled in compllance with rULEZ 1104,

1f this 1s & request for allowable for a newly drilied or deepenod
wall, this form must be sccompenied by a tebulstion of the deviation
tests tsken on the well ia accordance with suLZ 111y,

All sections of this form must be {llled out completely far allos -
able on new and recompleted welila,

Fill out only Sections I, II, Il1, end VI for changes of ownnr,
waell name or number, or transporter, cr other such chaage of conditicr.

Separats Forms C-104 wmust be [lled for each pool in multiply

comoletsd walls,



