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RECQUEST FCR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaior
roac” PRCDUCING INC,

Address

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

Recoson(s) for {iling (CAeck proper box)

D New Well
D Recompletion
Change in Ownecship

Chrange tn Transporter of:

Ol o

D Coringheod Gas

]

Cry Gas

C!ondcnl;:lc

Cther (Pleose expiain)
Change of Operator from TEXACO INC. TO

TEXACO PRODUCING INC. effective 6/1/85.

If change of ownership give nsme ’

and addrens of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No. Fool Name, Including Formation Kind of Lease Leoase to.
West Lovington Unit 56 Lovinoton San Andres West Siate, Federal or Fee State B-4704
Locaiion :
N
Unit Letter G H 1980 Fesl From The North Line and 1980 Feet From The EaSt~
Line of Secticn 8 Township 1 75 Range 3 6E » NMPM, Lea County

II1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Home oi Authorized Transporisr of Cil 3 or Cendensate |

Texas New Mexico Pipe Line Companv (0095-0003)

Address (Give address to which approved copy of thts form 11 io be seat)
M

P.O. Box 2528, Hobbs, N.M, 88240

Name of Autharlized Transporter ol Castnqhread Gas ] ot Dry Gas D
i

Phillips Petroleum Co.

Address (Give address 10 which approved copy of thir form 15 i0 be sent)

4001 Penbrook, Odessa, TX 79762

Sez. f Twp.

1175

1

"Rge.
L}

36E

: Unit

r I

[l wei) produces ctl or liquids,
giye lecaiion of tanks.

is qas actually conneciea?

Yes !

A

' When

Unknown,

L

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Gil Conservation Division have

been complicd with and that thie information given is truc and complete to the best of
my knowledge and belief.

S Ll

{Signatwe;

Mannaer
(Title)

PSRN
1LTNS

(Date)

give commingling order number:
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This form ls to be [iled In compllance with AULE 1104,

1f this in & requeat for allowable for & aewly drilled or deegenca
well, this form must be accompanied by & tsbulation of the devistiz=
tests taken on the well {n accordance with muL K 1Y,

All sactions of this form must be {illed out completeiy for allcv~
sbla cn new and recompleted wells.

F{ll out only Sections I, U, I, end V] fsr changss of ownar
wall nsms or number, or traneporter, cr other such change of concitli:~.

Separate Forms C-104 must be filed for esch pool in multi;:r
completed wells.




