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YAANIFOATEN 2 ' ‘ l
, KT - REQUEST FOR ALLOWABLE '
oreanTon AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperotor .
|

| TEXACO PRODUCING INC,

Address

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

Reason(s) lor iling (Check proper box)

I ' HNew Weoll
| ’Rocomplulon

Changs In Cwneeship

. Change In Trensporier ofy

N

Dry Gas
Condensate

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

TEXACO .PRODUCING INC. effective 6/1/85.

Casinghead Gas

1f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.j Pool Nome, Incivding Formation Kind of Lerase Lease No.
West Lovington Unit 45 |Lovington San Andres West State, Federat or Fee O LALE B-4
Location T \ ' o
Unit Letter B 660 Feset From Tht__I_\_I_QEE}:l_Lth and 1980 Feet From The East
. Line of Section 8 Township 17-S Nanqe 36—-E v « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tiame of Authorized Trousporter of Ol (] or Condensate [

Injection

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

tHame of Authortzod Transporier ol Casinghead Gas (o] ot Ory Gas [}

Address (Give address o which approved copy of this form 13 to be sent)

: Unit , Sec.

] [ ' [
1 ) 1 4

TTwp. ' Rqe.
1t wel) produces oll or llquids, ' P 9

qive locotton ol tanks.

is gas octlually connected? ' When

)

I1f this production is commingled with that from sny other lease or pool,
NOTE: Complete Paris IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowicdge and belicf.

B AL

{Signature)

_lictrict Operations Manager
(Tisle)

G/1/85

{Date)

give commingling order number:

OlL CONSERVATION DIVISION

.
¢

td

Appnﬁ;% Z 6/1" ‘o
BY {/])6’{/%%

Tm_f "DISYRICT | SUFERVISOR

This form is to be {lled In complisnce with auLZ 1104,

1f this s & requeat for allowabla for & newly drilled or deepenad
wall, this {form must be sccompanied by & tabulation of the devistion
tests taken on the well la accordasnce with RULE 111,

All ssctions ef this form musl be {llied out completely {or sllos -
able on new and recompleted walls.

Fill out only Sectionu 1, II, II, and VI for changea of ownrr,
well name or number, or tzansportier, or other such change of conditiurn.

Separate Forms C-104 must be (iled for each pool in multiply

eomoleted wells. .



