STATE OF NEW MEXICO

RECEIVED

MY 28°85

ENERGY ano MINERALS DEPARTMENT C. LD Form C-104
b . . . orm
";m"m hbbivd ARTESIA, OFFICE m;‘;‘;a’
__ooe VT iow 7 ’ OlL CONSERVATION DIVISION Page 1
[ P. O.BOX 2088 ’
v.eaas. SANTA FE, NEW MEXICO 87501 .
LANMD QFFICE i V
TaansronTEm |-
e | A REQUEST FOR ALLOWABLE

OFENATOR 4 AND -

PRORATION OPFICK

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op".|bt
TEXACO Producing Inc.

Address » Wl u)

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

Heoson(s) lor liling (Check proper box)
New Yol

D Recomplsetion

Chenge in Ownership

Change in Transporter of:

ou

D Casinghead Gas

Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give nasre

end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name weli No.

Fool Noms, Inciuding Formotion

Xing of Leass Lecse tic

Skelly Unit 52 Fren 7-River5 §Sm!t, Federal or Fae FED m_ozg 419 A
Loctaiion
Unit Letter J 1980 Feet From The So Line and 1980 Feet From The East
Lins of Section 22 Township 17s Range 31E , NMPM, Eddy Counts

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter eof Cil () or Condensale )

Injection

Aacress (Give address to which approved copy of this form ts to be sent)

1f this production it ~ommingled with

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

W B A

(Signature) .
District Operations Manager

April 19, 1985 (Tute)

{Date)

that from any other lease or pool, give commingling order number:

Nome of Authortzed Transporter of Casinghead Gas [ or Dry Gos () Acdress (Give address 1o which approved copy of this form ss to be sent)
K st To-3
T T -
1 well produces oi! or liguids, , Unit , Sec. ' Twp. X Rge. Is gas actually connected? :‘wher. ‘ - ?_ ?‘
i ] !
Qtve locsation of torks. N : 1 : N C
PC-450

OlL CONSERVATION DIVISION
MAY 28 1985 .

APPROVED

By ORIGINAL SIGNED
BY CARTY BIKUURD

TITLE GEOLOGIST - NMOCD

This form is to be filed in compliance with mULE 1104,

If this is a request for allowablie for & pewly drilled or deepe-
well, this form must be sccompanied by 8 tabulation ef the devial.
tests taken on the wsll in sccordénce with mRULE 111,

All sections of this form must be fllled out completely for allc
sble on new and recompleted wells,

Fill out only Sections 1. II, IO, snd VI for changes of own:
well name or number, or transporter, or other such change of conditi:

Sepsrate Forms C-104 must be filed for each pool in multis
comoleted wells.



