STATE OF NEW MEXICO
ENEAGY ano MINERALS CEPARTMENT

®e. @ 1orins Rttt InEE

DisTRIBULTIOM

tamrA TR

PROMRATION OPPICR

OlL CONSERVATION DIVISION

P. O, BOX 2088

Form C-104
Ravised 100178
Format 080183
Page

rFica
u.so.s. SANTA FE, NEW MEXICO 87501
LAmD OFFICR

TRAMIPORTER r_o"

- gss - REQUEST FOR ALLOWABLE '
GrEAATOA AND .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpetotor

TEXACC PRODUCING INC,

Address

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

Resson(s) lor ‘n‘mg {Check proper box)

D New Wel)

D Recompleiion
Change In Ownership

Chanqe in Transporter of; _

B o1l

Caainghecd Gas

Other (Pleose expiain)

_ Change of Operator from TEXACO INC. TO
Dry Gas TEXACO PRODUCING INC. effective 6/1/85.
Condennate : ‘

1f change of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Narme Well No.| Pooi Name, Jacluding Formation Kind of Lease Lease lio.
West Lovington Unit 58 Lovington San Andres West State, Federal ot Fee  State (3‘82 91

Locatlon
J . . .
Unit Letter H 1980 Feet From The South — Line ond - 1380 Feet From The 54/¢i
Line of Sectton 7 Tawnship 175 Nange 36E + NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iiame ol Authorized Tronsporter of Oil (] ot Condensate ]

Injection

T Addreas (Give address to which approved copy of this form it 1o be Jent)

Nome of Authorized Transparter of Cosinghead Gas O ot Dry Gas (] :

Address {Give address to wAicA approved copy of this form is 10 be sent)

: Unit ) Sec. ! Twp, : Rqe.

' 1’ ' '
L i L A

It well produces oil or liquids,
give locotion of tanks,

Is gas actually connected? \ when

i

11 \hls production is commingled with that from any other lease or pool, give commingling order numbes:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE |

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of

my knowledge and belicf.

o B Ll

OIL CONSERVATION DIVISION .
6/1°

85

-7

Appnﬁ;% Z Z
BY 2 {/l')éé/é//ép -
Tm_g DISTRICT 1 SUFERVISOR

‘This form is 10 be {lled in compllance with muLZ 1104,
If this is » request for sllowabie for & newly drilled or deapenad

19

{Signatwe}

wall, this form muul bs sccompanied by a tabulation of the deviation
tssts tzkun on the well in sccordance with auL L 11y,

_ bictiict Operations Manager
(Tlile)
6/1/845 -
(Date}

All sections of this form must be fliled out compistely for sllow~
able on new and recompletad weils,

Fill out only Sections I, 1, IIl, end VI for changsa of ownor,
well name or number, or transporter, or other such change of conditiun.

Separaie Forma C-104 wmuat be flled for each pool In multiply
eomoieted walils,




