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REQUEST FOR ALLOWABLE o
AND - )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaior

TEXACC PRODUCTING INC,

ddress

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

Rasson{s) Tor {iling (Check proper box)
New Wel}

D Recomplelion

B Chonge in Ownership

. Change in Tronsporter of:
it

Iry Gas

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

Casinghead Gas

1f{ change of ownership give nane

Condensat

and address ol previcus owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name well No.| Pocl Nome, Inciuding Formation Kind of Lease Leoae Ho.
West Lovington Unit 49 Lovington San Andres West State, Federal or Fee  State |B-7016
Locatlon N . Lo . . . .
‘ ' ) . \ o
Unit Letter___B : 660  Feet From The__NOTrth tineand 1980 Feet From The Fast
Line of Section 9 Townshlp 17-S nﬂ;"ﬁ' 36-F v + NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iiorme ol Authorized Transporter of Oi (]} ot Condensate ()

T Address (Give address to which approved copy of this form is i0 be seni)

] [} i [
1 i ! "

qive locotion of tanks,

Injection .
Nome of Authorized Transportet of Casinghead Gas (] or Dry Gas [} ‘Address (Give addresa 10 which opproved copy of this form is to be sent)
N , Sec, ! . ' Rqa. W
I well producas oil or liquids, , LUt i S-c . Twp. .Rqo le gas actually connected? ; When

A

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

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
beea complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

{Signatwse)

Dictrict Operations Manager
(Title)
A WATE) , .

(Date)

Ol CONSERVATION DIVISION . .

P4
<

APPRﬁD y/a 6%“:. 19 82
BY %(/I/J/(f///h'z

Tm_i "DISTRICT 1 SUFERVISOR

This form s to be filed In compliance with RULE 1104,

1f thia {a » srequest for allowable {or a newly drilled or deepencd
wall, this form must be accompanied by & tebulation of the deviation
tests taken on the well la accordance with RUL L 111,

All sections of this form must be {illed out compiately for allow -
able on new and recompleted wells.

Fill out only Sections I, II, I1l, end VI for chenges of ownrr,
well name or number, or transporter, or other such change of conditlun.

Separate Forma C-104 must be [(lled for each pool In multijly

eomoleted wells.



