STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

@4 42 1svi3u saliivae

(=21 %
aas

TRARIFPORTER

)
it
Form C-104
Ravised 1001.78
Formal 060183
Pags 1

OlL CONSERVATION DIVISION
P, O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

;O'tnnvm : AND
, LoAtomerins AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op‘rcu’:[

TEZACD PRODOCING INC,

Addreas

p. 0. Box 728, Hobbs, New

Mexico 88240

Reescn(s) lor (simg {Check proper bosxj

HNew Vel

D Recompletion

E] Change in Owneeship

Qthar {Please expiain)
Change of Operator from TEXACO INC. TO

TEXACC PRODUCING INC, effective 6/1/85.

Change in Tions oorter oft

8 ol

Casinghead Cas

Dry Gas

CTondensate

in

IR

If change of ownesship give name
and addiers of previcus owner

i

1. DESCRIPTION OF WELL AND [EALE
Lease Nome well No.| Pool I'cae, Including Formation Kind of Lwrasw Loane Mo,
West Lowvington Unit 29 Lov:ngton San Andres VWest State, Federal or Feo  State B-4120-1
Locatlon ) .
D A & 1+ .
Unit Letiar - H 66 Feei From T!\ck;7011t:‘ Line and 660 Teat Ftom The Fast
Line of Section 6 Yownnkip 17-8 Mlanqe '36-BE » NMPM, ' Lea County

. DESIGNATION OF TRANSPCETER OF OIL, AND NATURAL GAS

}ome of Authorized Tronspotter of il -

ot Conaenanis (] UAddrees (Give address to which approved copy of this form is 10 be sent)

Injection .
Moma ol Auihorized Transpoftet of Caatnghecd Gas () ot Dry Ges{_} | Address (Cive addresa to which approved copy of tAis form is 5o be sent)
T N KD T -
Ot Sec, . Rqe, iy d w
I weil prcduces oll ot liquids, 'Ux ! ' ..C o WP 1l qe I8 gas actually conneciad? : hen
. J [} ] '
qlve locotton ol tanks, ! ) y ! !

1f this production is commingled with tha

NOTE: Complete Parts IV and V on

VI. CERTIFICATE OF COMPLIANCE

I heteby certify chae the rules and regulations of

been comypred wich and that the information given is true and comy e 0 the best of

my knowledge and belict.

,-"/ ';/
W, B, At

t {rom any other leage or pool, glve commingling ordsr number:
reverse side if necessary. -

OIL CONSERVATION DIVISION

the Oil Conservation Division have .APPR }D / : i F6/1 , 19 A5

ov_ Y Tt
— PISTHICT 1 SUFERVISOR

Thin ferm da to be lled in compliance with muLE 1104,
If thia in & request for allowebls for = newly drilled or deapenod

[Signatwnj

i -tyict Operations Manajge

wall, this form must be sccompanied by & tabulation of the devistion

r tasts taksn on the wall in accordance with AuULL 111V,

(Titlej
G100

All sactions of this form must be {illed out completely for allow -
able on neaw and recompletesd wells,

Fitl out only Sections I, I, I, end VI for changee of ownnr,

(Daie)

wel! name or number, or transeporter, or other such change of conditior.

Separate Forma C-104 must be {lled for sach poal In multiply
somoleted wella,




