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OlL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE '
: AND :

Operorot

[

| ILXACO PRODUCING INC, &<

Address

. O. Box 728, Hobbs, New Mexico 88240

™

Heason{s) for tiling (Check proper box)

D New Wel!

D Recompletlion

. Change in Transporter of:
o1l
Casinghead Gas

Other (Please ¢xﬂ¢n)
Change of Operator from TEXACO INC. TO

bry Gas “TEXACO PRODUCING INC. effective 6/1/85.

i

Condenaate _ . ,

Change in Qwoership

If change of ownership give name

'
'

and address of previous owner

1. DESCRIMTION OF WELL AND [EASE .
Lease Name : - s Weli No.| Pool Namae, Including Formallon Kind ol Lease Leaes Ho.
West Lovington Unit 53 | Lovington San Andres West State, Federal or Fes  State B-4120-1
L ocaifon N ] .
- H : 660 Feet From The East Line and - 1980 Feot From The North
Line of Section 7 Townshlp 178 Vnenqo 36E . ﬁupu, + Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lame ol Authorized Transporier of Ol [

ot Condensats (]

U Address (Give address to which approved copy of this form is to be sent)

Injection i . : ]
Nome of Autharivod Transporter of Cosinghead Gas ()  of Dry Gas ("] , | Address {Give address so which opproved copy of tAis farm is to be sent)
T N . T R T . Wi
U well produces ofl or liquids, , Unit N §n , Twp 'R« 1s gas actually connecied?  When
qQive locatton of tanks. : : : ' ’

I this production is commingled with thet from any other lease or pool, give commingling order numbert

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

VIi. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

W 8 AL

OlL CONSERVATION DI\/ISION

&4 &yv

.,.m_y DISTRICT | SUFERVISOR

This form is to be {iled In compliance with auL L 1104,
If this 1a a request for allowable for a aewly drilled of deapensd

, 19 85

waell, this form muut be sccompanied by a tabulation of the devistioun
teats taken on the well in accordance with nutL & i,

All sections of thia form must be fliled out completely far allos-

able on new snd recompleted wells,
Fill out only Sections 1, 1I, III, end VI for changea of oswnrr,

(Signatwse}
bhictrict Operations Manaqger
{Thie)
/1785
(Date)

well name or number, or transporter, or other such change of conditiun.

i Separate Forma C-104 must be (lled for each pool In multiply
comoleted welils,




