STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 92 108 Sttine

YT OIL CONSERVATION DIVISION Page 1

Foe P. O. BOX 2088 * _

Tosea SANTA FE, NEW MEXICO 87501 ik
LAND OFPPICE -
VYRANIPORTENR o

css | /| REQUEST FOR ALLOWABLE
OPENATOR AND

l"“"“" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OP.'.tot ‘/

TEXACO Producing Inc. Wl M)

Address

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

"Reogon(s} tor ‘ng (Check proper box) Other {Please explain)
‘D New Well Change in Transporter of: Change of Operator from Getty to

‘ S
Con Dry Gos TEXACO Producing Inc.  12/31/84

‘ Recompistion

:[ Chonge in Ownership D Cosinghead Gas Condensotle

1f change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
L_eose Name ~f(})§o< ;&a?‘%“i jnct al&ﬁcfs%rﬁc_x.kfimvers . Xtinc of Lease L Cecee *--
Skelly Unit Queen Grayburg San Andres | Stats. Feceral or Fee prmy v/ 020M18(H)
Loceion
Unit Letver ¥ : 1980 Feet From Ths North Line and 1980 Feet From The WeSt
Line of Section 14 Townshipl17S Range 31E . NMPM, Eddy Cournty

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil | Azgress (Give ogdress to which appraved copy of this form s (0 be senl)

or Concenaate
Injection I
Noma of Authorizes Transporier ¢f Castnghead Gas or Cry Gos

ddress 10 which approvead copy o] fAis form is t0 e senLy

Acaress (Cive o

.

-
is gas gciudily connecied? , wher ‘ 7 ’5
- Jo

It well produces oll or liquids, :Un“ o Sec. L ;Rq"
give location of tcris. ‘1 : ! ' !
If this production is commingled with that from any other lease or pool, give commingling order number: PC-450
NOTE: Complete Parts IV and V on reverse stde 1f necessary.
V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the O1l Conservation Division have AP PROVED MAY 2_9;‘985 , 19

the best of ORIGINAL SIGNED
v i ARRY KROOKS
GEULOGIST - NMOCD

been complied with and that the information given is truc and compiztc to
my knowledge and belief. BY

TITLE

. e
W é 4//4\ " This form {s to be filed in complisnce with RULE 1104,
> . }f thiz ts a request for gllowable for 8 newly drilled or deepenc:

wel]l, this form must be sccompanied.by & tabulation of the Ceviai.zr

(Signatwre } i
District Operations Manacerxr tesrs taken on the well in sccordance with muLE 111,
(Tale) All sections of this form muat be fllled out completely for slicw~
April 19' 1985 able on new snd recompieted wells.
Fill out only Sections 1. I, I, and VI for changes of owre:
{Date) well name or number, or trensporter, of other such change of conditiz .

Separate Forms C-104 must be flled for sach pool in mulii;.
completed welils.




