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TEXACO Producing Inc.

Wi W

Address

P.0O. Box 728, Hobbs, New 86240

Reoson(s) lor {tling (Check proper oox)
Change tn Transporter of:

D New Vell
B Recompistion {j [e13}
W| Chonge 1n Ownership (j Castrghead Gas

D Dry Gas
D Condersate

Other (Pltose expias)
Change of COrer=tor from Getty to

TEXACD Prodicing Inc. 12/31/84

1f change of ownership give nsme

and 1ddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse .-

Lecss Name | me.. No.o, Foo
Skelly Unit ! 42 | Fren 7-Rivers Stre. Tegeral or Fee Tr *-"—0'7514191?&
Locaiion o
B 660 Nort -
Untt Letter Feet From Th North Line and 1830 Feet From The P _
Line of Section '.'c-v.':lh::;73 Renge 31E . NWTL, j e losis Ceur v~
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1f this production ia coemmingies witd tha: from &ny other lesse or pool,

snd V on reverse side if necessary.

NOTE: Complete Parts IV

V1. CERTIFICATE OF COMPLIANCE

=¥ rhe Gl Conservzuon Division have

1 hereby cenify that the ruier anc recuiauons
been compiicd with ang that the rnxenmanen 3vin
my knowicdge and peucs.
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{Date)

PC-450

give commingling order number:
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This form is to be fil1d in compliance with RULE 1104,

If this is a request fo sllowabls (or & zewiy crillad or deepe-e:
well, this form must be aczocpaniac by & tebulztion of the deviatic
tosts taken on ths well Lo sccoruance with AULL 114,

All ssctions of thik form must be flled out complietely for allzw
ahle on new and recompls od wells.

Fill out orly Secticns I, 1. IO, anz VI for charges of ow—e-
well name or number, or traneporter or other such change of concil. -

Separate Forma C.10+ must be filec for sech pool in mui-

compieted wells.



