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:.::A 4 P. 0. BOX 20838
Usaa SANTA FE, NEW MEXICO 87501
L‘~n orrice
tAamIrOnTER _ou. B ) ‘

ars - REQUEST FOR ALLOWABLE '
arrnarea AND :

PORT OIL AND NATURAL GAS

QOperatof

L I'R¥ACO PRODUCING INC,

Addrese

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

-nton(s) Tor fu‘mg {Check proper box)
Neow Well
[:] Recomplation
Change 1n Ownership

. Change {n Transporter ol:
[o11]

Castinghead Gas (o}

Dry Gas

Other (Plesse explain) ]
Change of Operator from TEXACO INC. TO
TEXACO PRODUCING INC. effective 6/1/85.

ondensate

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nams, including Formation Kind of Lease Tooes Now |
N : 60 ; State |B9042 |

West Lovington Unit Lovington San Andres West State, Federal or Fee ;
Location . . . s
Unit Letter H 660 Fest From The West Line and 1980 Feet Ftom The South ‘

: ) =~ . o

Line of Section 8 Township 175 Range 36E » NMPM, Lea County I

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tiame o Authorized Transporter of Ofl (] or Condensate [}

Injection

T Address {Give oddress io which approved copy of this form is io be sent)

Nome of Authorized Transporier of Casinghead Gas (] or Dry Gas ] Address (Give oddresa to which approved copy of this form is 5o be sent) i
4 , Sec, | . . 'Rqa, 1 i d W

if well produces otl ot liquids, ,unt ! Soc L TwP (e I8 gas actuaily connecied? | When

qgive locotion of tanks. ' ' ' [ 1
2 I 1 i g

1{ 1hls production is commingled with thet from sny other lesse or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division havé
been comphicd with and that the information given is true and complete to the best of
my knowledge and belict.

B AL

{Signatwrs)

histryict Operations Manaqer
(Tile)

H/1/45

{Date)

give commingling order number:

OIlL CONSERVATION DIVISION

, 19 52

APPR@% Yy L 6?‘33
BY Mz&%’)

( "DISTRICT | SUFERVISOR

TITL

This form is 1o be flled In compliance with auLE 1104,

If this is a request {or sllowable for a newly drilled or deaponod
wall, this form muustl be accompanisd by & tabulation of the devistion
tests taken on the well ia accordance with RULK 1114,

All sactions of thia {orm must be [llled out completely for allew-
able on new and recompleted wells,

Fitl out only Sections I, II, 111, end V1 for changea of ownnr.
well name or number, or transporter, or other such change of conditiurn.

Separate Forms C-104 must be filed for each pool In multijiy
eomoleted walls,




