STATE OF NEW MEXICO Yo 43R
ENERGY ano MINERALS DEPARTMENT Form C-104
58 92 1eSiee SetaIRS \:- D. Revisec 10-01.78
O YA IBUT IDM Soea Oretee Format 060183
v |/l OIL CONSERVATION DIVISION S LR Page 1
[ X193 P.C. BOX 2088

v.s.a.a. SANTA FE, NEW MEXICO 87501

LAwD QFPICE

Thamrorren [
oas | 4 REQUEST FOR ALLOWABLE
OrLRATOR 4 AND
PRORAYION OPFICK -
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O‘pnclolol
TEXACO Producing Inc. W | w
Address
P.O. Box 728, Hobbs, New Mexico 88240
[Reoson(s) lor tiling (Check proper box) Other (Please cxplain}
New Vell Change in Tronsporier of: Change of Operator from Getty to
D Recomgletion D [o}}] Dry Gaa TEXACO PrOdLIClng Inc. . 12/31/84
Change in Ownership D Casingheod Gas Condensate
If chenge of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WFLL AND LEASE
Leocse Name we.! No.j Foo. Nome, inc.uding Formaiion | Kinc o! Lease Lecss '.z
Skelly Unit Fren 7-Rivers | State, Feoeral or Fee FTED) LC—O24419A
Locaiion
Unit Letter 3 R 1980 Feet From The Nortkl L.ine ang 1980 Feet From The West
Line of Section 22 Township 17S Range 31_E . NUPM, Eddy Ceunty
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nemea of Authorizea Trousporier cf Cil - ot Ccnaensate D Aacress (Give secress to which egproved copy of this form us to be senty
Injection
Nome of Authorizes ranspcrier of Casingheac Gas f: or Dry Ges c____j hczress (Give aacress (o which opproved copy ¢f this form i3 to de senty
1! well produces oil or Jlquids, :Unu | Sec. :Twp' ;ch. Is ga3 asiyaily connecied? , Wher 6 - 7- 8
qive locotion of tcrks. ! ! ! : !

1{ this production is commungled with thet from any other lesse or pool, give commingling order number: PC-450

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

V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the 01l Conservation Division have APPROVED MAY 2 9 ]985 , 19
been complied with and that the information given is true and complete to the best of FRIA N A G :
. D iNALL SIGNED
my knowiedge and beief. BY .
(AR EEe TEABIRISNS

SGGIET - NMOCD

TITLE

W é A//é\ “This form is to be filed In compliance with muLE 1104,
: z If this is a requeat for allowable {or 8 pewly drilled or deegenc:
well, this form must be accompanied by a tabulation of the deviat.:

tests taken on the well in sccorcands with AULL 111,
All sections of thia fore must be fliled out completely for allcs

(Signatwe)
District Operztions Manager

April 19, 1985 (Tile) able on new and recompieted wells.
Fill out only Sections 1. II, IO, and VI for changes of owre:
(Date) well name or number, or transporter, or other such change of conc.iic -

Sepsrate Forms C-104 must be flled for sach pool in mw:liz.
complated walls.




