STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT Form C-104
b orm

®0. B¢ (0ri4w BLETIVED Revised 10-01-78
__Durnimuyou ClL CONSERVATION DIVISION AWt
e P.O. BOX 2088 ‘

vioa. SANTA FE, NEW MEXICO 87501

LAND OrriceE v
TRANIPONTER oI

aas REQUEST FOR ALLOWABLE

OPERATON AND

PROARATIOY CHF KGR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)p«mor
| TEX2CO Producing Inc

Address

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

Other (Please explain)

eoson(s) for tiling (Check proper box)
Change of Operator from Getty to

D Noew Well Change tn Transporter of:
[ Recompiotion [Jon [ ory Ges TEXACO Producina Inc. 12/31/84
Q Crange fn Ownarship D Casinghead Gas D Condensote

1f change of ownership give nane
and addrens of previous owner

11. DESCRIPTION OF WELL AND LEASE
{ecse Name we.l No.| Pool Name, Inciuding Formation E Kind of LLease Lecss N¢
Skelly F State 2  |[Eunice Monument Grayburg] \Slm- Feceral or Fee  State  B1336
Location i San Andres :
Unit Letter : 660 Feet From The SOllth Line and 1980 Feet From The East
Line of Section 17 Township 20s Ronge 37E . NMPM, Lea Count:

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol @ or Condensate [ Anareas Gt
Shell Pipeline Corp.

Name of Authorized Transporier o! Casinghead Gae [X}{ ot Dry Gas D

codress to which approved copy of this form 1s to be sent)

P.0. Box 1910, Midland, TX 79702

Adcdreas (Give address o which approved copy of this form 15 10 be sent)

P.O. Box 1589, Tulsa, OK 74102

Warren Petrcleum Corp.
T -~ 3 18 o ~tuci) ri1ed when
f well producss il or liquids, .Unu 'éec. : TWp. . Rge, js gas octuclly connect ? . when
Qive locaotton of tanis. : P z 17 ; 208 ¢ 37E No i Unknown

any other lease or pool, give commingling ozder number:

If this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
~  6/1 485

I hereby centify that the ruies and regulations of the Oil Conservation Division have APPR QD 7
been complied with and that the informauon given is true and complete to the best of )/ .
BY LAgA M/ﬁ?”

my knowledge and belief.
7/ vt 1 surt
Syl FENVISOR
TITLE DS 1 SUFERVISOR

W / ; A/é\ This form is to be filed In compliance with muLE 1104,

1 thie is & reguest for allowable {or & newly drilled or deapec:

well, this form must be accompsanied by a tsbulation of the deviat

{Signatwrs)
_ Dictyict Orerations Managexr tssts taken on the well in nccord:nco with RULE {11,
(Title) All sections of this form must be filled out completsly for all:
April 26, 1985 able on new and recompleted walla.
Fiil out only Secticne 1, I, 10, ana V1 for changss of owr
(Date} well name or number, Or transporter, cr otner such change of conditi

Separate Forms C-104 must be [iled for each pool in mult!
comojeted wells,




oL
poats =



