STATE OF NEW MEXICD

ENERGY s MINERALS DEPARTMENT Ferm C-104
.. o» seswe sectee Ausiped 100V-78
(2L 1 17 ] fommet 080v8)
e e OIL CONSERVATION DIVISION oge 1
Sas . 0. BOX 2088
YTy SANTA FE. NEW MEXICO 87501
LAND OFFIE8
Taamesenven o]
Sas REQUEST FOR ALLOWABLE
OPETRAYER
PRBRATY DN OFF S8 AND
l—-__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opsranas
Texaco Producing Inc.
P.0O. Box 728, Bobbs, New Mexico 88240 .
Woosonls) lor iling (Check proper bou) Other (Please cxplain)
Meow Well Change ia Trensporter of:
ou Ory Ges Gas Transporter Name Change
Change a Ownership Ceasinghead Cas Condensate

3 cheange of ownership give nscw
ond eddvess of previous owaer

ASE _
%@%W Well Neo.| Pool lftm. including Formetion 9 . Kind of Lease Lesse No.
lovington San=Andees Unit] 79 Lovington San=2FPes /) /s | 51oe Foderal or Foe o, . B-1429
Lecteitan .
Unis Lower ___ H ;1650  Feet From The __NOIrth tine e 990 Feet Froa The East
Line of Socttan 12 Township 178 Range 36E + NMPM, Lea Ceounty
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autharized Trensporter of Ol (3 or Condensate () Aadress (Give address to which approved copy of this ferm is te be sent)
Texas New Mexico Pipe Line Company (0095-0512)| P.O. Box 2528, Hobbs, New Mexico 88240
Neme of Autherized Trensporier of Cesinghead Gos ()  of Dry Gas (] Address (Give eddress 10 which approved copy of thius ferm ia i be sent)
Phillips 66 Natural Gas Campany 4001 Penbrook, Odessa, Texas 79762
: ¥ Unit . Sec. VTwp. ' Rge. Is gas ectually connected? , When
pradeses ofl quids, t . '
:'h?nmd:a:u *'B ' 1 ' 175 + 36 Yes .

3f this preduction is commingied with that from eny other lease or pool, give commngling order number:
- NOTE: Complete Parts IV end V om reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION OIVISI?

o 1

lhebymdfythd\embandnﬂhm&dnmwmﬁsionhan -APPROVQD APR 1 0 198
been complicd with and that the information given is true and complete to the best of
my knowiedge and belicf. oY RIGINAL-SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

This form is te be (lled ia compliance with ayuLE 1104,

If this is & request for allowable for 8 aswly drilled er deepene:
well, this forms muet be sccompaniad by e tabulation of the deviatics
1 SO tests taken on the well la accordance with aycLg 111,

L , (lanaswe)
District Administrative

= Tule) All ssctions of this form must be fliled sut campletely for sllow
March 20, 1986 able on new and recompletsd wells.

! Fiil eut only Sections 1 II. IIl. and VI fer changes of ewner,

{Date) well asme or number, or transporter. or other such change of condition

Sepsrete Forma C-104 must be flled for sech pesl ia multiply
comsloted wella.
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