STATE OF NEW MEXICD

ENERGY mo MINERALS DEPARTMENT Form C-104
9. o0 100ue setenmes Rovised 10-01-79
LI OIL CONSERVATION DIVISION Meurdendan
SAmta reg
v f. 0. BOX 2088
vaasa. SANTA FE, NEW MEXICO 87501
LAmD OFrcy
Teamronran o
sas REQUEST FOR ALLOWABLE
SSqaaron '

PRORATYWN OFVca H

I
Overener

Texaco Producing Inc.
Addross

AND '
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

P.O. Box 723, Hobbs, New Mexico 88240

Reeson{s) lor tiling (Check sroper bou) Other (Pisase explain)
New Weli Change i Trenaperter of:
- ou Ory Ges Gas Transporter Name Change
Chenge s Ownership Cestinghoad Ges Condenseate

U change of awnership give aarve
snd eddress of previous owmer

II. DESCRIPTION OF WELL AND E Lo

m ‘ weil No.| Pool Neme, Inciwding Formation 7 L. w_, 5 [ King of Lecas ey
West Lovington Unit 48 Lovington San Andres-tsit Stete, Federel o Foe State [ g_7p1 6
Locetien
Line of Section 9 Townahip 178 Range 36E . NMPI, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Trensportier af (i) s or Candensate O Aidress {Cive address to whick spproved copy of this form i3 to be sent)
Texas New Mexico Pi Line 0095-0003) | P.O. Box 2528, Hobbs, New Mexico 88240
Name oi Autharized Transporter of Cesinghead Gos or Dry Gas () Address (Cive address to which approved copy of fhis Jorm 3 1o be senty
Phillips 66 Natural Gas Carpany 4001 Penbrook, Odessa, Texas 79762
T Umast , See. "Twyp. , Rae. is ga» ectuaily connecied? , When
ohve Locmien o ey Uauds, . I 5 175 . 36E Yes ' Unknown
3{ this preduction is commungied with that from sny other lease or pool, give commungling order number-
NOTE: Complete Perts IV end V o= reverse side if wecessary.
V1. CERTIFICATE OF COMPLIANCE olL co RVATION-BIVISION
I hereby cenify thar the rules and reguizaons of the Oil Conscrvarion Divisioa have APPROVED il T
hcnmpﬁcdﬁmandthrdkmfmmhmandmpkumdtbmd — . .
my knowledge and belicf. By Orig. Signed by
aul Kautz

TITLE Geologist

This form is te be filed I csmplisace with ruLE 1104,
IUf this Is & request for allowable for & oswly drilled or deepened

i ] . ﬁ_tnun/ well, this form muset de sccompsnied by & tabulation of the deviatic:
District Administrative isor tests taken on the well la accordeace with RULE 118,
- fThle) All sections of this form must be fUled eut completely for allow
M h 20, 1986 able sa sew and recompleted wells.
! Fill out only Secttens 1. II. M. ana V1 for changes of ewmer,
(Deate ) well asme or number, or transpories, er ether auch changs of condition

Sepsrate Forma C-104 must be filed for esch pesl ia tipl
comaleted wells. multiply



