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cas L/ REQUEST FOR ALLOWABLE
orgnavona K4 AND
PRONATIOmM GPF W
2 Ca AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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TExXACO Producing Inc.
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Acdresa

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

Teeson(s) for (ling (Check proper box)
Change tn Transporier of:

o

D Casinghead Gas

Now Well
j Recompletion
_z_' Change in Ownership

D Dy Cas
D Condensate »

Othet (Please cxpiainy
Change of Operztcr from Getty tco
TE»ACTD Producing Inc.’ 12/31/€4

‘chenge of ownership give name

nd sddress of previous owner

[. DESCRIPTION OF WFIL AND LEASE

Kina ot Lecse

Lsose vame ‘w:l‘é Nao. F(fr‘ .‘cﬂo :;:\: fa&i{rs%;lm_\‘ —R_].vers _ecse %
Skelly Uni= ,Queen Gravburg San Andres Stete. Feceraier Fee ovm 1C~N20818(R)
Locaiion =

Unit Lotter D 660 Feet From The North Line and 660 Feet From The West

Lins of Section 23 Township 178 Range R , NMPM, FAdy Cour-v

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizec Trousportier of Cii or Cecnceraats B

Injection

Acc:oss (Give gadress Lo which approved copy of this form 1s io be sent)

Nome ol Authorizec - rarapcrier of Cosinghead Gas ¢ or Cry Gos i,

Acdress (Give Gacress 10 wAlCA oEproved €O2Y cf ihtr form 13 IC o€ sent)
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f untt Sec. CTwp. Rge.
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i 1s g8 aciulily ccnnectea?

when

b-2-85

{ this production is commingied with that from any other lease or pool,

NOTE: Comp/efe Part: IV and V on reverse side if necessary.

/1. CERTIFICATE OF COMPLL»L-\CE

hereby cerudy that the rules and reguiations of the O1l Conservauion Division have
xen COmthd with ¢'1C that the lmO(mJ(lD'\ glvcr‘ 1s truc .ncl comnx' < 1o the best Of

ny knowiccdge anc beues.
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(Signatwre)

strice Qperztione Mznacer
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(Datey

give commingling order number:
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BY
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This form is to be {iled in complisnce with mRUL E 1104,

i this is & regqueat for allowable .{cr s pewiy drilled or deege=c:
wall, this form tiust be sccocpenied by a tabulation of the ceviaz. .z
teats tsken on the well in sccordance with AULLE 1Y,

All sections of this fors ust be fUled out completaly for al.zw
able on new and recompleted wells,

Fill out only Ssctions 1. II, IO, ang VI {or changes of ow-¢
wall name or number, or transporier, or other such change of concil.z-.

Sepsrate Forms C-104 must be flled for each pool In mu iz
compieted wella.



