STATE OF NEW MEXICO
ENENGY anvo MINERALS DEPARTMENT

»e o7 ges.qe sitiivie

DisTm'8aUuli10M

ClL CONSERVA

ftaTA PYE

PRUOURATION CFrPKCR

Form C-104
Ravisad 10 01.78
Format 06 0183
Pags 1

TION DIVISION

PO, BOX 2088

[N 4
u.s.o.s. SANTA FE, NEW MEXICO 87501
.:—AHO orrice
TRAANIFORTEN ---OlL

sav . REQUEST FOR ALLOWABLE '
orenaron AND '

AUTHORIZATICN TO TRANSPORT GIL AND NATURAL GAS

f.
Cperotot
| _LEMACO PRODUCING INC,
Adutens
P. 0. Rox 728, Hobbs, New Mexico 832Z4C

Heoson(s) lot fn!ing [th"k proper box)

Ij New Wall
D FAeccmploiion
Chonge in QOwnacship

Changse in Tiansporter olt

o1l
| Catinghwad Gas

Dry Gas

Condensale

Cther (Plesse explaia)
Change of Operator from TENACO INC. TO
TEXACO PRODUCING INC, effective 6/1/85.

EX

If chenge of ownership give name

snd addiese of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Namas, Inciuvding Yormation Xind of i_ease Lecas No
West Lovington Unit 39 |Lovington San Andres West State, I"sderal or Fee State | B-4287-1
L.ocation :
Unit Letver __D ;618 Feet ftom The oSt Line and 660 Feet From The  NOT'th
7 - , B -
Line of Section Townshlp 17-5 Ranqe 36-E , NMPM, Lea County

111 DESIGNATION OF TRANSPORTER OF Ofl. AND NATURAL

GAS

tiame ol Authorited Tronsporter of Ol (] or Condensate [

Injection

UAddress (Give address to which approved copy of this form i3 (0 be seni)

Name of Authorired Transporier of Cosinghead Gas Cj ot D1y Gas D

Address {Give addresa to whAich approved copy of this form as to be sent)

v

; Sec, WP
e

ek

:Unu :Rq-.

l
1

I well produces oll ot liauids,

qive locatlon of tonks. [

1

Tt
1

i

1

iz gaws actually connected? , When

A

If this production is commingled with thet from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
] heteby cerfy 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 knowicdge and beliet.

B Ll

(Signature )

Manaqer
(Tisle}

it Nprrations

(Date}

OIL CONSERVATION DIVISION

"APPROVHD /Z & 6/ g BS
3y gc;/%/j{f/f 1\64////4’/ =
TITL DI3PHCT | SUPERVISOR

This form I8 to be {iled In compllance with muL £ 1104,

1f this la & requeat for silowable for s newly drilled or deeponad
well, this form must be accompanied by s tabulstion of the deviation
tosts tsken on the well ln accordance with mUL L 111,

All sactions of this {orm must be (llled out completsly for aliow-
sbis on new and recompleted weils.

Fi!ll out only Sectiont 1, 11, 1II, end VI for changes of ownnr,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be [iled for sach pool In multiply

comoleted weils,



