STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

Form C-104
®e. o0 10010 BukEIVLS Revised 1008-78
e OIL CONSERVATION DIVISION et
vie P. 0. BOX 2088
V.s.0s. SANTA FE, NEW MEXICO 87501 -
LAND OrricH
YRANMPOATER o
22 REQUEST FOR ALLOWABLE
OPERATON
PAORATON OF P ICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)wmo(
._Producing Inc,
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
Rnlm(l)Tm ‘ng {Check praper box) Other (Please explan)
D New Veil Change in Tronsporter of: Change of Operator from Getty to
(] Recompiotion [TJen Ory Gas TEXACO Producing Inc.12/31/84
Chonge In Cwnesahip D Casingheod Ges Condensate

If change of ownership give narme
ond address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Yeli No.| Foo. Nanme, Inciuwaing Formation Xind of Leass Fee Lecse Nc

Skelly Penrose "B" Unl - 24 Iaa.nglie Matti_x 7-RiV. Queen. Stote, Federal or Fes

Loceation

G 2117

Unit Letier : Feet From The

North Line and 1966 Feet From The LSt

Line of Section 6 Township 238 Range 37E . NMPM, I_ea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of O1l (X or Condersats {_) Azaress (Give address to which approved copy of this form is to be sent)

bhell Pipeline Corp. P.O. Box 1910, Midland, TX 79702

Name of Authotized Tronsporier of Casinghead Gas CX or Dry Gas [ | Address (Give address to whicA approved copy of thiz form 13 o be sent}
TEXACO Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
1{ well produces cil or liquids, :Unll o Sece “Twp. :ROI- | 1* 92n setuaily connecied :wnen
' [ ' '
qive locotion of 1anks. N F . 5 , 23S ' 37E | Yes . Unknown

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V o reverse :m’e if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and rcgu!anons of the Oil Conservation Division have || APPR D June 1, 7 19 85

been complicd with and that the information given is truc and complete to the best of
my knowledge and belief. 8y M../
— 7 sy 1 sur/wsson

£ ; A/é\ This form is to be filed in compliance with muL EZ 1104,

If this is a request for allowable for a pewly drilled or despen:

{Signature) wall, this form must be accompanied by a tabuiation of the deviat:
teste tsken on the well ia sccorddnce with muULE 111,

_ District Operastions Manager
All sections of thia form must be filled cut completsly for allec:

March 28, 1985 (Tile) able on new end recompleted wells.
Fill out only Sections 1. II. 1. sna VI for changse of owns
{Date) . well name or number, or transporter, or other such change of conditic

Separate Forma C-104 must be [filed for each pool in multip
compleled wells.







