EGMERGY w0 MINERALS DEPARTMENT
. Fomn C- %04
8. o sovwe anavwes Amesey W
I T ™ PFons SHO
— OIL CONSERVATION DIVISION ~ 1
v P. O. BOX 2088
vas.s. SANTA FE, NEW MEXICO 87501
Lang @Fraes
vmm on
oas REQUEST FOR ALLOWABLE
Srgaavon AND -
l"'"""‘ =rxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opsrengr

Texaco Producing Inc.
Addvose

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

Tm.ll(l) for foling (Check proper box) Other (Plc'ou expisia)
Neow Wel) Change ia Tremspertier of:
o Ory Cos Gas Transporter Name Change
Change a Ownership Cesinghond Geae Condensate

If change of ownership give nare
and eddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE —
Lease Nase Well No.| Pool Nama, Incleding Formation Kind of Leose Loane No.

Lovington Paddock Unit 67 |Lovington Paddock Siete, Federal or Fee [ EE
Lecelion
Unit Lower L ;2310 Feet From The __SOUth ., 0 660 Feet From The West
Line of Section 6 Township 17s Range 37E . NMPM, Lez Coanty

JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate () Addaress Cive address to which cmemo{thn-l-unksm)

Name of Autherized Tronsporier of QI (X)
Texas New Mexico Pipe Line Company (0095-0512) P.O. Box 2528, Hobbs, New Mexicc 88240
Name of Authartzed Transporier of Cosingheod Gafﬁ ot Dry Gas () Address (Cive address 1o which spproved €opy of 1Az ferm i 50 be seme)
Phillips 66 Natural Gas Campany 4001 Penbrook, Odessa, Texas 75762
U well proe otl or liquids, | Uast 1 Sec.  Twp, | Ree. 1s ga» sctually connected? , Yhen
ofve lecotion of wenks. B ' 1 i 178 * 36E Yes !

If this production is commingled with that from Sny other lesse or pool, give commingling order number:
NOTE: Co-pleter:IVudVonmn'deifmmay.

VL. CERTIFICATE OF COMPLIANCE _ OlL CONSERVATION DIVISION
. ADn Gl
1 hereby cerufy chat the rules and regulations of the Oil Conservarion Division have || APPROVED A o oGy , 19
bcamplkd-ﬂmdthanh:infonmuongmhnuemdmpkuwdrbmo( e N 1
my knowledge and belicef. sY elg. A,;" ,-'j b

TITLE

mam-utoumuhe.-'uneom-uu 1108, .
U this 1s a requesat for sllowable for & sswiy drilied or doepened

] . (Sigasiwe) well, this form must De sccompanisd by s tabuistiea of the dovisaticn
District Administrative isor tests taken on the well ia sccordance with auLg 114,
- All sections of this form must be fliied eowt complotely for sllown

able ea new and recompletsd wells.

(Thle)
March 20, 1986
Fill out only Sectisas L 0I. I, ana VI fer changes of ewner,
(Date) well same or number, or transporten, or other swch change of condition.

Separste Forms C-104 must be flled for sech poul In muitiply
comaloted walls.




