STATE OF NEW MEXICD

ENERGY ap MINERALS wlm'MENT Form C-04
0. o7 sorwme st wes 'm M'u
™ OIL CONSERVATION DIVISION '.-'“01-0
Saava rg
s P.O. BOX 2088
Y. SANTA FE, NEW MEXICO 87501
LAmo OFPicE
taamronren 2
sas REQUEST FOR ALLOWABLE
OPgnavon AND ’
[“.".. Sroice 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL
.0'-01

Texaco Producing Inc.
Addross
P.0. Box 723, Hobbs, New Mexico 88240

.rooun(l) lor tiling (Check proper box) Other (Ph.-n explaia)
New Welil Change ia Trenaperter of:
ou Ory Gos Gas Transporter Name C:hange
Change ta Ownership Cesinghoad Gas Condensare

il cheage of cwmership give name
ond address of previcous eownmer

II. DESCRIPTION OF LEASE -
Leoese Nome ) ] well Neo. | Pool Name, Inclwding Formatien L7 57 [ Kt of Leass Loone Mo
West Lovington Unit 59 Lovington San Andres.Unit Siete, Federal e Fee  State B-829°
Lecwiisn
Untt Lotter I i 1980 oot From The SOUtH Lineemg 060 Feet From The East
Line of Section 7 Townshtp 1785 Range 36E , NMPM, Lea County
. DESIGNATION OF TRANS RTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporter of Oil 1 or Condensate [} Adgress (Give address to whiclk spproved copy of this form is 10 be semt)
Texas New Mexico Pipe Line 0095-0003) | P.O. Box 2528, Hobbs, New Mexico 88240
Neaw of Authorized Transporer of c..m.w%mmm
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762
H well prod ol or Livesd TUnn | Sec. \Twp.  "Ree. is gas ectually connected? , When
efve location of tanka. ! I 5 1175 . 36E Yes | Unknown
If this production is commiagled with that from say other lesse or pool, give commingling order aumber:
NOTE: Complete Pml'VudVonmaHeifm.
V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division bave ||  APPROVED APE - Noeew )

heenmplicdvithmdthutbrmformuongivenisuueandcompkwmdtbmof

my knowicdge and belicef. » Orig. Siﬁged by
Y Tga.u autz
TITLE Geologist

This form 18 to be filed in complisacs with avLE 1104,

If this s & request for allowable fer 8 sswly drilied or despense
well, this form must be sctompanied by & tabulstisa of the deviat.—

(Signaswre)

District Administrative isor tests taken on the well i sccordance with AULE 811,
- (Tule) All sections of this form must be fllied eut complotely for allon
March 20’ 1986 abie on new and recompletsd walls.
Fill out only Sectisns 1 11 NI, sna VI for changes of owmer,
fbucl well aame or number, or Lrazspories, or other such chonge of condition

srate Forme C.104 must be flisd for csch in maltipiy
!-.l‘:l'od wells. poct






