STATE OF NEW MEXICO .

ENERGY anvo MINERALS DEPARTMENT

. Form C-104
Ravised 100178
Formal 06-01 83

ce. @% ceciia BrLIVAS

BCIILT I . OIL CONSERVATION DIVISION o
"L: P. O, BOX 2088 '
| us.aas. SANTA FE, NEW MEXICO 87501
LAmD OFPIiCa
THAARSPONTER o o A ' '
. ass - REQUEST FOR ALLOWABLE !
B o '
: = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op-olcnu!
,_'FPKA("QPFIODUCING INC.
Addiess ‘

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

Hasson(s) ot {iling (Check proper box)

Other (Please explain)

Chanqge in Transporter of1 Change of Operator from TEXACO INC. TO

New Weil . )
[ Recompistion on - [ ] oy Ges TEXACO . PRODUCING INC. effective 6/1/85.
Change in Ownership Casingheod Gas Condensate

If change of ownership give name
and sddress of previous owner .

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, inciuding Formation Kind of Lease Lease Mo.
West Lovington Unit 62 |Lovington San Andres West State, Federal ot Fee  State E-620-
Locaiion ) . ) '

J 2970 North 2310 East
Unit Letter : Fest From The Line and __° Feet From The
: o S agp ' ' : Lea
Line of Section 8 Township lzs Range ol 6E + NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ol Oll () ot Condensate [ TVAddress (Give oddress to which approved copy of this form i3 30 be seni)

Injection
Nome of Authorized Transporter of Casinghead Gas (o] ot Dty Gas ]

Address (Give oddresa 10 whicA approved copy of tAts form is to be sent)

.-
Y Y T T

Unit Sec, Twp. Rqe. Is gas actually connected?. When
it well produces oll ot liquids, ' ' WP 9 9 4 '
give location of tanks. : |l : : }

O S U SR

1f this production is commingled with that from any other lease or pool, give commingling order number

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
' EA? 7 7(6£‘1 19 85

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPR D .

been complicd with and that the information given is true and complete to the best of 1\4 - 4
my knowledge and belicf. _ sy - m?"
‘ N i DISYHET 1 SUFERVISOR

. - W ,é 4/5\ This form s to be filed in complisnce with ruLEZ 1104,

1f thie {s a request {or allowabls for & newly drilled or deepenad

{Signatwre) wall, this form must be accompanied by a tabulation of the devistion
_ bty ot ﬂperntions Manaqer tests tskan on the wall la sccordance with muLEL 111,
All sections of this {orm must be filled cut completely {or allos -
(Tile) bl d
NI . able on new and recompleted wells,
Fill out only Sections 1, I, 111, and VI for changes of owner,
(Date) well name or number, or transportar, or other such change of conditivn.

Separate Forma C-104 must be (lled for sach poal in muiti;ly
eomoleted wells,




