. RECEIVED

MY 28 ‘85

STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT 0. C D, Form C.104
9o 00 (0sree sedive ARYES(A, OfHCl Aevisec 10-01.78
I OIL CONSERVATION DIVISION Adiriatine
i P.O.BOX 2083 -
vs.oas. SANTA FE, NEW MEXICO 87501 ~ -
LANMD OFPICE .
Thamtronrgn | O°
oas | V) REQUEST FOR ALLOWABLE
OrENATOR ' AND
PRORATYION OPFICE
I ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”'llol‘ \/i
TEXACO Producing Inc.
Acdiees
P.0. Box 72€, Hcbbs, New Mexico 885240
Heogon(s) Tov?ﬂmg {Check proper box) Other {Please expiasn)
New Veli Chenge 1n Tronsporier of: Change of Operator from Getty to
[ Recompiotion [ o Ory Gas TEXACO Producing Inc. 12/31/84
Chenge In Ownership D Casinghead Gas Condensate
3 chenge of ownership give narme
and address of previous owner
TI. DESCRIPTION OF WFIL AND LEASE
Leocse Noame we.l Nc. Péi'atjigllrgc‘jda“é}(gé?lc—hslpl\fers | King of Leosse Lecse .z
Skelly Unit 113 | Quean Grayburg San Ancres | State. Federal or Fee Py LC-OE%]&Q))
Location
Unit Letter H . 1980 Feet From The North Line and 660 Feet From The East
Line of Section 14 Township 175 Range 31E . NMPM, Eddy Ceu='~

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ronsporter of Cll m or Concensate :J | Ancress (Give address to which approved copy of this form is to de seat)
Texas N.M.Pipeline Co. (0096-0812) P.0. Box 2528, Hobbs, N.M. 88240
i Acdreas (Give address 10 whichA opprovec copy cf this form 13 1o oec sent)

Name ol Authortzec Jrorspcrier ¢! Casingnead Ges ix ot Cry Gasi

P.0O. Drawer 1267, Ponca City, OK 74603

Concco, Inc.

{f well produces ci! er liquids, "Ur.u , Sec. ;Twp. ;Rq-. is gas cciusliy connectea? , when

Qive location of toras. ' A ' 22 '175 - 31E Yes i 1/14/72 ( -
PC-450 6-7-7¢

1f this production is commngled with that from sny other lease or pool, give commngling order number:

C)‘_, Df

V1. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
MAY 2§ 1985 1o

1 heteby cemify that the rules and regulations of the Oil Conservation Division have || APPRCVED
been complicd with and that the informauon given is true and complete to the best of ) .
my knowledge and beisef. BY OR!GINAL SIGNED

BY LARKT DRUURD
GEQLOGIST - NMOCD

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

TITLE

ﬂ/ é A/& This form is to be filed in complisnce with RULEZ 1104,
: : If thie is @ request for silowable for & sewly drilled or deegenrc

well, this form must be accompaniedtby s tabulation of the ceviat:c

(Signatwe/
. . . tak he cordance with A 1.
District Operations Manacer tests taken on the well in accords vre 1
- Tul All sections of thia form wmust be flLiled out completely for alicw
. able on new and recompleted wells.
Fill out only Sections I, I. IO, enc¢ VI for changes of owne-
{Dats) wall nsme or number, or transporter, or other auch change of conditic-

Sepsrate Forms C-104 must be filed for esch pool in mulii;.
comoleted walls.







