STATE CF NEW MEXICO
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Texaco Producing Inc.

1

SANTAFE

e ’ } P. 0. BOX 2088

v.s.os., ] SANTA FE, NEW MEXICO 87501

LAND QFFiCY [

TRANSPORTKA cw | ’

aas i REQUEST FOR ALLOWABLE

OPERATOA |

PHORATLON OPPCE | | AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;‘,p«o\ot

Address

P. 0. Box 728, Hobbs, MM 882L0

Recsonis) tor fsiing (Check proper box)

D New Veil

D Recompistion
D Change in Cwnership

Change in Transporter of:

(] ou

Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiain)

Gas Transporter Name Change
1)

Il change of ownership give name

ond address of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Pooi Name, inciuaing Formaticn

Xind of Leasa Leaze No.

Lease Name Well No.
State V 1 Lovington Paddeck State, Federal of Fee gtote A1Z1R
Location
] e
Unit Letter D 660 Feet From The_I'I_QEEh_Lmo and 660 Feet From The _West
Line of Section 5 Tcwnship 178 Range 37E , NMPM, Teag County

I1. DESIGNATION OF TRANSPORTER OF OIL AND N NATURAL GAS

Nare of Authorizea Tronsporter ot Cl "X‘ or Conaensate

Texas N Pipeline Co. (0095-0250)

Aaazess (Give aadress to which cpproved copy of this form i3 to be senr)

P, 0. Box 2528, Hobbs, N 88240

Name ol Authorizeg T ranspcrier of Casingreaa Gas { ot Oty Gas i

Acdress (Give cadress (0 which approvea copy of this form us to be sent)

None
L < T ' | = = =n ]
1f well produces cil cr llquids, , et L SoC- , WP , Rae. I3 g3 ectuaily cznnectea? | ¥hen
glve locotion of 1cnks. ' D : 5 : 17 : 37 Yes J 10/01/71

If this production 18 commingled with that from any other lease or

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certifv that the rules and rcgulmons of the Oil Conservation Division have
been com"l icd with and that the informaton given is true and compiete to thc best of

my knowxcdgc and oeiies.

(Si’(uun}

_ Districey Administrative Supervisor
(Title)
Q5/21 /86
(Datey

pool, give commingling order number:

oiL CONScRVATIO'\J Ql\/lSlG’\J
APPROVED JU s ";é‘m 19

BY______ QORIGINAL SIGNED BY JERRY SEXTON

DISTRICT { SUPERVISOR

TITLE

“This form is to be filed in compliance with muUuL £ 11C8.

1{ this i{s a request for siloweble fcr & aesvly drilled or deepens:
well, this form must be accompanied by 8 tatuiation of the daviatic:
tests taken on the well {n accordance with AyULEL 111,

All sections of this form must be fliled out completely for aliow~
sble on new and recompleted wells.

Fill out only Sections 1, I, IZ, end VI far changes of own-r-
well name or number, or transporiern cr cthar such change of concitiz -

Separate Forms C-104 must be [ilec fcr cach pool in multip,
complsted walle,



