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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpeiaror

TRYAC PRODUCING INC,

Address

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

Ressonis) lor (i[mg {Check proper box)

D New Vel

D Recompletion g ot

B Change In Ownership

Chanqe in Transporter of:

Casinghead Gas

Condcnlﬁlo

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

QOther (Please expian)
Change of Operator from TEXACO INC. TO

{ change of ownership give nsme
ind address of previous owner

{1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weii No. Fool Namu, Including Formation Kind of Lease Lacas to. i
West Lovington Unit 44 Lovirtop San Andres West State, Federat or Fee State B-4120-1 |
Location ) N :
o 4 1980 West \ |
Unit Letter ~ Fest From The — Line and 660 Feet Ftom The I\OI“th,
T _ .
Lins of Section Township 17-5 Range 36-E » NMPM, Lea County *

{II. DESIGNATION OF TRANSPQRTER

OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil

ot Conasneats {_J

Texas New Mexico Pipe Line Company (0095-0003)

Address (Give aadress to which approved copy of this form is to be sent)

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

Name of Authorized Transporiet of Castnghead Gas

Phillips Petroleum Co.

@ or Cry Gas (]

Addrens (Give address 10 wAich approved copy of tAis /om} 13 to be sent)

4001 Penbrook, Odessa, TX 79762 ’

T
Unit
{l well produces oil of Jiquids, '

i qive loacaiion of tanks. } I i 5

, Sec. CTwp. :Rq-.

i

' 17-5 ' 36-F

{s gas octually connecled? ) when

Yes ! Unknown . -

i,

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

NOYE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby cerufv that the rules and regulations of the Qii Conservation Division have
been cnmphied with and that the informauon given is true and complete to the best of

mv knowieage and beiief.

Zu_ S AL
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Se G se Trezrmb D ong Manager
(Tile)
! 3
{Cate)
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This form is to be [iled in compliance with RUL Z 1104,

If this is a requent for sllowable fcr a newly drilled or deeper:z=
well, thiz form must be sccociganied ty @ tabulation cf the cdeviatisr
tents taken on the well in accordance with RULE 111,

All sectiona of this form riust be (iled out completely for allz. -
able on new and recompleted weila.

Fill out only Sections I. II. 1[I, 1nc VI for changes of owr:r
waell nams or number, or transporter, cr Jther such change of condltt .

Separate Forms C-104 must be [iled for sech pool In multip.v
eompleted weila.



