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::l"‘ re P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501 -
LAND OFPICE
YTRARLPORTER on
aas REQUEST FOR ALLOWABLE
OPEAAYOA AND
I"“"‘"“”" greice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”vﬂot
TEXACO  Producing Inc.
Address

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

aoton(s) lor liling (Check proper box)

Other (Please explain}

D New Well
D Recomplstion
[Q Change in Ownership

Change in Tronsporter of:

[Jou

D Casingheod Gas

Change of Operator from Getty to
TEXACO Producing Inc. 12/31/84

If change of ownership give nsne

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pooi Noma, Inciuding Formation ‘Lxmn of Lease Fee Lecse Nc.
Skelly Penrose "A"Unit 38 |Langlie Mattix J-Riv.Qu=: $ioe. Foderal or Foe
Location ’ ”
Unit Lotter N : 7 4 O Feet From The South Line and 2 O O O Feet From The Weat
Line of Section 3 Township 238 Range 7R , NMPM, T.on County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter oton [ ot Condgensats (—_j Aacress (Give cddress to whick approved copy of this form 15 10 be sent)
None - Injection i
Nome ol Authorized Transporier o! Casinghead Gas (] or Dry Gas D Address (Give oddress to which approved copy of this form 13 t0 be sent)
If well producss cil of Iiquids, T'Uml f §n. :T\vp "Rq-. 1s gas ectually connecied? ' when
qive locotion of tonks. ) ' ' s |
1 i 1 n i
1 this production is commingled with that {rom sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
June 1, .~ 85

1 hereby cenify that the rules and regulations of the Ol Conservation Division have
been complied with and that the information given is true and complete 10 the best of

my knowledpe and belief.

w B LA

'Appaﬁo Z
BY fﬂ‘/f/’%,&%ﬂ

// NSWCJT ) SU"éRV!SOR

TITLE

If this is a request for allowable for &

{Signatwe)
- District Operationes Manager

wall, this form must be accompanied by 8
tests taken on the wall in accordafice with RULE 111,

All sections of this

1
March 27, 1985

able on new snd recompleted wells.
Fill out only Sections I, I 11, end

{Date)

well name or numbez, or transporter, or other

Separate
eompleied walls.

“This form is to be filed In compliance with RULE 1104,

psewly drilled or deepent
tabulstion of the devials:

form must be filled out completely for allo

V1 for changes of owna
such change of conditic

Forms C-104 must be filed for each pool In multip



