| RECEIVED By
MAY 28 1355

STATE OF NEW MEXICO O, C D
ENERGY ano MINERALS DEPARTM OFF
EF ENT ARTESIA, OFFICE Fonn‘ 104
e 00 tove etimvee o 100178
DIYTRISUTY 108 Formal 060183
L A OlIL CONSERVATION DIVISION o
Fue 1// P.O. BOX 2088 .
vios. SANTA FE, NEW MEXICO B7501 ;
LARD OPPICE
Trawsmonrgm [ &
Das REQUEST FOR ALLOWABLE
orgnayon
PROAATLO® OF F ICE M AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operesror
TEXACO Producing Inc. / utw
Address
P.O. Box 728, Hobbs, New Mexico 88240
Reeson(s) lor (-Img (Check proper box) Other (Pleose expiain)
New Weli Change in Transporter of: Change of Operator from Getty to
[ ] Recompistion Oou j Dry Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Cosinghead Gaa Condensate
I chenge of ownership give name
and address of previous owner
. DESCRIPTION OF WEII AND LEASE
Leose Noame we.: No ;ijé,’;’g‘:i l":‘férc‘:qxrs%ﬁc—:"?iRivers ixm:: cf Lease Lecee .:
Skelly Init 69 | cusen Gravburg Sen Andres Stote: Feserai et Per ey LP—OZ9ij)
Locaoion
Unit Letrer L . 1980 Feet From Th-__S_.ﬂ:b_Lma and 69 766 Feet From The West
Line of Section 21 Township 175 Renge 3]_E , NMPM, Edd'v Ceumty

L AND NATURAL GAS

Cazn | Aac:ess (Cive 6acress to which approved copy of this form s {0 be senty

III. DESIGNATION OF TRANSPORTER Of

i
Nome of Authorized Trensporier of Cil : cncensats

Injection

Nama of Avthorizeg Trenspcrtet of Casingreac Gas ¢ ot Cry Gas{

| Accress (Give aadress 10 which approved copy of fAis form is to be senyy

fast I D-3

1s g3 ociuaily cchaneciec? ) When ) ‘~ ?- r‘
o

' Unist Sec. ' Twp. Rqs.
I well produces oil or liquids, ’Ur + , ‘WP qe
' ' ' .

give jocotion of tanks. !
N :

PC-450

1{ this production is comm:ngled with that from any other lease or pocl, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cenify that the ruies and regulations of the Ol Conservation Division have .APF’ROVED Mﬂy 2 9 1985 , 19
been complied with and that the information given is true and complete 10 the best of
my knowledge and beisef. By ORIGINAL SIGNED

BY LARKRY BROOKS

TITLE GEOLOGIST - NMOCD

j/'./ é A/K This form is to be filed in compliance with muLZ 1104,

1f this is a request for allowable dor 8 newly drilled or deegerc:

(Signature} well, this form must be accompeanted by a tabulation of the deviat:z-
District Operztione Manaaer tests tsken on the well is accorcance with RyULE 111,

april 19, 1985

(Tale) All secticne of this form must be fliled cut completsly for slice-
able on new and recompleted waells.

Fill out only Sections 1. II, I, an¢ VI for changes of ow—c¢:

(Date) well name or number, or trensporter, or other such change of conc.i:z2-

Sepsrate Forms C-104 muast be f{iled for each pool In muiii;.
completed wella.




