STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, 8 AP BIINES

PROAATLON OFFWR

1

Form C-104
Revisec 10-01.78
Forma! 060183

LI OIL CONSERVATION DIVISION Paoe 1
. P. 0. BOX 2088 '
u.s.0s. SANTA FE, NEW MEXICO 87501 -
LARD UP7FICHE
YRANIPOATER ow

a3 REQUEST FOR ALLOWABLE
OPERATOR AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.O‘P.fmot
Producing_Inc.

TEXBACO _

Address

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

eoton(s) 1ot filing (Check proper box)

D New Well

8 Recompleiion

on

Changs In Ownership D Casingheod Geas

Chanqge in Transporier of:
Dry Gas
Condensale

Other (Please explain}
Change of Operator from Getty to

rexaco Producing Inc.12/31/84

If change of ownership give name

ond addrens of previous owner

Leass Nc

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Weli No.

Pool Name, Incivding Formation

Xind o! Lease

Fee
Sigte, Federal o1 Fee
en

Skelly Penrose "A"Unit 23 Langlie Mattix 7-Riwv.Qu
Locatlon ) .
Unit Letter F 1980 Feet From The North tineand 1980 Feet From The Weat
Line of Section 3 Township 23S Ranqe 37E , NMPM, Lea County

OF OIL AND NATURAL GAS

1. DESIGNATION OF TRANSPORTER

Name of Authorized Tronsporier ot 01l [

or Condensats |

Acaress (Give address io which approved copy of this form is to be sent)

Injection
Nome of Authorized Transporter of Casinghead Gas ()

ot Dry Gas (]}

Address (Give oddress to which approved copy of this form is to be sent)

' when

: Unit ) Sec. : Twp.
i - '
1 2 !

I wel) produces otl er liquids,
give loccotion of tarks.

‘Rgs.
'

.
i

Is gas actually connected?
1

i

if this production is commingled with that from

any other lease or pool, give commingl

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

V1. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules 2nd regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

w B L

(Signatvre)
_ District Operations Manager
(Title)
march 27, 1985
(Date}

ing order number:

OIL CONSERVATION DIVISION

'APPR@D June 1, 7
o Nt g
TITLL// NSWC{'! 1 'ERVISOR
This form is 1o be filed in compliance with RULE 1104,

1f this ts a request for allowable for & newly drilled or deepe:
wall, this form must be accompanied by 8 tsbuistion of the deviat
tests taken on the well in accordsnce with RULEK 11,

All sections of this form must be filled out completely for atl
able on new and recompleted welis.

Fill out only Sections 1, 1. 10O, and Vvl for changes of owr
well name or number, or transporter, or other such change of conditi

Sepsrate Forms C-104 must be filed for esch pool In multl
completed walls.

7

89







