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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rpersiot

TEYACT PRODUCING INC,

\ddress

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

Tesson(s) lor liling (Check proper box)
j New Yelil

j Recompletion

3 Change in Ownesship

Chanqe in Transporter of:

[o]}]
Casinghead Cas

0

Dry Gas
Candon:;:xc

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

chenge of ownership give nsnme ’
1d addzess of previous owner

. DESCRIPTION OF WELL AND LEASE

_sose Nome well No.| Pool Namae, Incluaing Formaiien Kind of Lease Lecne No.
West LOVington Unit 25 Lovinataon San Andres West State, Federal or Fee State B-1553
.ocation l . :
Unit Letter : 1980 Feetl From The South Line and 660 Feet From The East *
Line of Section 4 Township 178 Ronge 36E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jame of Authorized Traonspotier of OH@ ot Condensate D Adatess (Give address to which approved copy of this form is 10 be sent) 1
Texas New Mexico Pipe Line Company (0095-0003) P.O. Box 2528, Hobbs, N.M, 88240 !
Jame ol Authotized Transporter of Casinghead Gas @ or Dy Gas (] Addreas (Give cadress $0 whicA approved copy of tAis form is 1o be sent)
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762 l
{ well produces otl of lquids, :Unll . S-oc. !Tvp. :ch.. Is Qas cctually connected? , When '
{ive loceijon of tanks, : I : 5 : 17S ' 36E Yes 1 2/1/67 .
" this production is coramingled with that from any other lease or pool, give commingling order number:
'OTE: Complete Parts 1V and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
e
Ay
ereby certify thae the rules and regulations of the Qil Conservation Division have 7 B/L 19 85

-en complied with and that the informauon given is true and complete to the best of
v kiowicdge and belief.

/Q. L A

(Signaiwe)
~i bl Trerations t'oniaer
(Titie)
v e
1 =5
(Caie)

'Appncﬁo ya :
BY L_"Z/%L/f////éf;,

T — B
7/ PIsYRICT 1 SUFERVISOR

TITLE

This form {8 to be [iled in compliance with ayL EZ 1104,

1f this is a request for ailowable {or a newly drilled cr deepen:zd
well, this form must be accomipanied by & tsdulstion of the devistion
teats taken on the well in accordance with AUL L 111,

All secticns of this form wust be (Llled out completeiy for allcw~
able on new and recompleted wails.

Fill out only %ections I, 1I. 1II, snd VI for changss of ownrr
well name or number, or treneporter, cr other such change of conditien

Separate Forms C-104 must be [iled [or esch pool In multipiy
completed wella.



