REL; \VED

MY 2385

Q. C. D

STATE OF NEW MEXICO
ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT Form C104
e, 04 soPes SREEIVIS Reviseqo 1001.78
e - OIL CONSERVATION DIVISION i hatin
A8 4 P.O. BOX 2088 -
V..o, SANTA FE, NEW MEXICO 87501
LANMD OFFICR
Tramronren [ 2%
sas | V) REQUEST FOR ALLOWABLE
orgnaron AND
PROAATION OFPrce
1 /,AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
; 'OPOI"GI
. TEXACO Producing Inc.
. Address

P.0O. Box 728, Hobbs, New Mexico 88240

Reoson(s) for tiling (Check proper boxy Other (Piease cxpiain)

‘ New Vell Change in Tronaporier of: Change of Operator from Getty to
[ Recomptetion Clou [ orrcas TEXACO Producing Inc. - 12/31/&4
Chenge in Ownership D Casinghead Gas D Condensote

1f chenge of ownership give name
snd addsess of previous owner

II. DESCRIPTION OF WFLL AND LFEASE

weil No.| Foo. Name, inciwaing Formaticn

i Xins ©! Leose Lecse ?.z

Leose Name
Skelly Unit 153 Fren 7-Rivers Stote, Feceral or Fee FED LC—029 204
Location ‘

Unit Letter G : 2080 Fest From The North Line and 1880 Feet From The East

Line of Section 15 Township 178 Range 31«E . NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Neme of Authorizes T reusporter of Clo L’Q—Q ot Conaensate [ ' Azcress (Give address 1o which approved copy of this form w1 1o be sent)
Texas N.M. Pipeline Co. (0096-0812) P.0. Box 2528, Hobhg, N.M_ 28240

Name ol Authorizeq Transporier of Casingneac Gcn,@ er Cry Geos 5 Acdress (Give address 10 wALZA approved copY of this jorm 13 10 be seEnt)
Conoco_Inc. P,0, Drawer 1267, Ponca City, OK 74603

* Unit Sec. CTwp. ‘Rage. i |s g2z actuaily connectea? whern
1t 1] uces oi! Hquids, . t , . 1
qlv‘:.lo:u’?:mco{ ::r.:o:. e . H : 22 : 17-s . 31-E Yes : 9/6/78 P -
PC-450 £-2-845

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. Ch-, JP

L T e o COMPLANCE | OIL CONSERVATION DIVISION
'APPROVED MAY 29 1985 19

1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informanon given 1s truc and complete to the best of

my knowledge and belief. BY SR{GAID%L S’E‘NE'R
D LrvuN T UONUTRND

GEOLOGIST - NMOCD

TITLE

W é 4//4\ This form is to be filed in compliance with mULE 1104,
-~ . 1f this is & vequeat for allowable'tor » newly drilied or ceepercc

wall, this form must be accompanied by s tabulation of the deviatiz

) (Signature)
District Opevztions Manager teats tsken on the well io accordance with RULEL 111,
(Title) All ssctions of this form must be fliled out compietely for sllcw~
Aprll 19, 1985 able on new and recompleted wells.
! Fill out only Sections 1. II. IO, and VI for changes of owne:.
{Date) well name or number, or transporter, or other such change of conditic—

Separate Forms C-104 must be flled for each pool in multip.,
complsied wells.






