STATE OF NEW MEXICD :
WMWNERALSDEPM Ferm C-104

9. ¢ eeowe sesEmee RAevised 100173
v OIL CONSERVATION DIVISION Aviriaada
v P. O. BOX 2088
vae.s. SANTA FE,. NEW MEXICO 87501
LAND Orrug
'-‘.’.'l. on

Sas REQUEST FOR ALLOWABLE
oPgnarvon AND N
l' SmATiom oevscs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oo

Texaco Producing Inc.
Addross
P.O. Box 723, Hohbs, New Mexico 88240

.rnun(s) for liling (Check proper box) Other (Plc&c explass)
New Well Change 1o Tremapaner of:
- ou Ory Cos Gas Transporter Name Change
Change ta Ownership Casinghoad Gas Condensete

Ul chenge of ownership give asne
oad sddress of previous owaer

0. DESCRIPTION OF WELL AND LEASE

F-;n—m . } Well No.[Pool Nema, inciwding Formatiion ,,‘ Z¢ ] Kiné of Leass Toses No. |
West Lovington Unit 44 | Lovington San Andres -Brit Bee Fedwsi o Foe  State [B-4120-1|
Locetion !
Unit Lotter C . 1980 Feet From The__ "ESEt | 0 660 Feet From The North
Line of Section 8 Township 178 Range 36E , NMPM, Lea County

AL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter of Gl or Condensate O Address {Cive eddress to which approved copy of this form iz 1o be sent)

Texas New Mexico Pipe Line ch_\%gz (0085-0003) | P.O. Box 2528 , Hohbs, Hew Mexico 88240
Nems of Authorized Transporter of Cesinghead Gos of Dry Ges {3 Address (Cive address 1o whach npproved copy of tAiz form U1 to be sent}

Phillips 66 Natural Gas Corpany 4001 Penbrook, Odessa, Texas 79762 f:
1t well . otl or Liausd fUnu , Sec. IT-'. :Rq.. is gas ectually connectes? , When Y
etve lecetion of tonks. I 5 +17s . 36E Yes N Unknown ;

If this preduction is commingied with thet from any other lesse or pool. give commingling order sumber
NOTE: Cmpleter:IVadVovremn'deifmy.

V1. CERTIFICATE OF COMPLIANCE o CONSEBMQTM N
Prie Q‘f@? .

e

lhaebytmifylhud\embmdmhmoftheOﬂCmujonDbﬁonhﬂ! .APPROV!D —

beeocompﬁed'ichandtbanh:infammgmbmmdmpkwu&e&uof

my knowiledge and belief. Y Quig Signad by
Pzau! Kautz

TITLE C'onbgjnj-

This form 10 te be flied I complisnce with RULE 1104,
If this is & request for sllowable for 8 aewly drilled or deepened
f . _ Qtnmn/_ well, this form must be sccompanied by @ tabulation of the deviaticr
District Administrative 1sor tests tsken on the well ia sicordamce with AULE 111,
= Tale) All sections of this ferm must be filled eut completely for ajlow~
March 20, 1986 able on new and recemploted wella.

! Fill out only Sectisms 1. L. Il sna VI for changes of owner,

(Dete) woll aame or number, or transpertss, or other such change of condition

Seperste Forms C-10¢ awmst be filed for ssch posl in multiply
comaloted wells.




