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REQUEST FOR ALLOWABLE !

AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetorot .

TEXACQ PRODUCING INC,

Address

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

Raswon(s) lor filing (Check proper box)
New Well

D Recormpletion

@ Change In Ownership

. Change in Transporter of:

8 o

Casinghead Gas

Dry Gas
Condensate

Other (Please explain)
Change of Operator from TEXACO INC. TO

TEXACO PRODUCING INC. effective 6/1/85.

I change of ownership give name

- -t

and sddsess of previous owner

11. DESCIIPTION OF WELL AND LEASE

LLease Name well No.| Pool Name, Including Formation Kind of Lease Leaas No.
West Lovington Unit 51 Lovington San Andres West State, Federal or Fee  State B-42 87‘J
Lecation . <_//' ] o \ . T -
Unit Letter F [ é 980 " Feet From Th-._W_e_S_lC._'_.un. end_-_ 1980 Feet From The North
Line of Section 7 Township 175 Nange  36E ., NMPM, ‘Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

liome ol Authortaed Troasporter of Q1 (] or Condensale (]

! Addrass {Give address to which approved copy of this form 15 10 be sent)

{1 well produces ol!l or liquids,

give location ol 1anks. ' 1 ' '

1 i ! A

Injection . .
Name of Authorizod Transporier of Costnghead Gas ) . or Dry Gas (] . | Address (Give address to whicA approved copy of this form 13 to be sent)
: Unit ) Sec, I Twp. : Rgse. 1s gaa actually connected? s When

I

U this production i{s commingied with that from any other lease or pool,
NOTE: Complete Parts IV and V on reverse side if necessary. »
V1. CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Qil Conservation Division have
been complicd with and thac the information given is true and complete to the best of
my knowledge and belicf.

w8 ALl

{Signatwe}
_bistrier Nperations Manager
(Thie)
VAV 4 .
(Date}

give commingling order number:

OIL CONSERVATION DIVISION

.Appnﬁ;ﬁﬂd Lz S
BY )éé%é;i

Tm_g "DiSTRICT 1 SUFERVISOR

This form is to be flled in compliance with muLE 1104,

1f this {s 8 requeat for allowable for a8 newly drilled or deeponod
wall, this form must be sccompanied by s tabulation of the deviation
tests taken on the well la accordance with rRULE 111,

All sections of thia form must be {liled out completely far allow-
abie on new and recomplatad wells,

Fill out only Sections 1, 11, III, end VI for changea of ownnr,
well name or number, or tzansporter, ar other such change of condltjur.

Separate Forms C-104 tmust be flled for each pool In multiply

"985

eomoleted wells,



