STATE OF NEW MEXICO
ENERGY m0 MINERALS DEPARTMENT Form G104

8. ov socws sectnee Rovisss 00178

SWY IS UT 108 Fermst 080180
— OIL CONSERVATION DIVISION Poge 1

V) P.O. BOX 2088

vaAsa. SANTA FE, NEW MEXICO 87501
LAND @FPICE

Taammrenren

on.

hdend REQUEST FOR ALLOWABLE

OPCTRATYOR AND

l"'“"" srewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operange

Texaco Producing Inc.
Atdveoss

P.O. Box 723, Hohbs, New Mexico 88240 ,
10.“4.) tor liling (Check proper box) Other (Pleease explain)

Mow Well Change ta Tramaportier of: Gas Tr ] ge

Ressmplotion ou Dry Ges
Change a Ownership Ceasinghesd Gas Condensaie

i chenge of ownership give name
sad sddreas of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Losse MName Well No. | Pool Name, Inclwding Formation Kind of Lecse Losse No
State V 1 Lovington Paddock State, Federal er FeeState All118
Lecatleon

Uns Lotier__ D ;660 Feot From The NOTEN 1400 ong 660 Feet From The ___WESt

Line of Section 5 Township 178 Range 37E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized Trensporier of Ol X or Condensate () Adaress (Give address to whick approved copy of this form s 10 be sents)
Texzs N.M. Pipeline Co. (2095-0250) P.0O. Box 2528, Hobbs, NM, 88240
Neame of Authortzed Transporier of Casinghead Gas (XX o Dry Gas Address (Give address 1o which approved copy of this form 15 10 be sene)
Phi_liips 66 Natural Gas Cco. 4001 Penbrook, Odessa, TX, 79762

o vt 1 or liquids, Tunat , Sec. "Twp. | Rqe. Is g23 actuaily connectsd? , When

.n?uuc-mon:.:. D+ 5 +17 .37 Yes ! 10/1/71

If this preduction is commingled with that from eay other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

1 bereby cenify that the rules and regulations of the Oil Conscrvation Division have || APPROvVED _____ APR 2 3 986 e
been complied with and that the information given is true and complete to the best of

my knowiedge and belief. BY DRIGINAL-SIONID-RY-JERRY-SEXTON.

SUPERVIS
TITLE DISTRICT 1-SUFBRVISOR

This form is to be flled in compliance with AULE 1104,

U this is & request for allowable for 8 newly érilled or deepened
well, this form must be sccompanied by & tabulatioa of the deviatic—

(Signatwe)

District Administrative isor tests taken on the well la accordance with AULE 111,
= (Tisle) All sectione of this form must be fllled out compistely for allow
March 20, 1986 able on new and recompleted wells.
i Fill out only Sections 1. Il IU. end VI for chenges of owner,
{Deate) well name or number, or transporter. or other such chaage of condition

Separete Forms C-104 must be flled for each pes! in multiply
comoleted wells.



