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My28'e5

STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

0. B0 Coviee DeItIVEY

G €0
ARIESiS, OFHCE

Form C-104
Meviseo 100178
Formet 060183

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

"-:::::--mno- 7 OlL CONSERVATION DIVISION 3go 3
g ‘/ Z P.O. BOX ZC&8 ) _
a0, SANTA FE. NEW MEXICO 87501 .
LAnD OFPPICE
TRAngPORTYER ol
Sas REQUEST FOR ALLOWABLE

orFENATON "4 AND
”n AT ) ry
l Teelomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoior :

TEXACO Producing Inc.
Address

eogon(s) lor tiling (Check proper box/

D Neow Vall

Recomplation
Change In Ownership

Chanqe I1n Transporter of:

Clon

D Casinghead Cas

Dry Gos
Condensale

Othet (Please explain}
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WFLL AND LEASE

Leose Name wei. Nc. | F Eé?qsiracnjan&:q Formt\gnu. Kinc cf Leose —ecee ‘.-
. VIO ackson-—-/=-Riyers L
Skelly Unit 110 | Gueen Gravbura San Andres  [SwFeereier’er FED 1C-029418 (b)
Locailon
G . 1
Unit Letier : 1380 Feet From The No Line ang 1980 Feet From The East
Line of Section 14 Township 175 Range 31E . NWPM, Eddy Cevmey

Neme of Authorized Tronsporiar ©f ci XX ot Cencensate [

Texas N.M.Pipeline Co. (0096-0812)

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Cive cadress to which approved copy of this form 15 (o be seat)

P.O. Box 2528, Hobbs, N.M. 88240

AzCress

Name of Authorizec Tronsporter of Cosingnead Gas Iz ot iy Gas &

Acarens ((ive adcress 10 wAich approved copy cf tAis form is 1C oe sent;

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

Coneco, Inc.

it et oes ot or tiquide. TUnat , Sec. P TwE. ;un. Is gas Gctudily connecied? , wher

tive ocanon of terra ©A ' 22 1175 ' 31E ves v 9/4/71 fast TD-3
PC-450 é6-7-2¢

1f this production is commngled with thet from

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

ervauion Division have

I hereby cenify that the rules and regulations of the Oil Cons
te to the best of

been complicd with and that the information given 1s true and compic
my knowledge and beisef.

W b LA

(Signature/

Operations Manager
(Tile)

Distric:

(Date)

sny other lease or pool, give comminglin

g order number:

ch, Of

OIL CONSERVATION DIVISION

APPROVED ’

BY

TITLE

This form is to be filed in compliance with RUL EZ 1104,

if this is @ requeat for allowable for 8 pewly drilled or deegenc.
well, this {orm must be sccompaniedidy 8 tabulation of the ceviat.-
tests taken oo the well in sccordance with RULE 111,

All sections of this form must be fUled out completely for alics
able on new and recompieted wella,

Fill out only Sections 1. 1. IO, enc¢ VI for changes of owre

wall name or numbaer, or transporisr or other auch change of conc:iliz
Separate Forms C-104 must be {ile¢ for esch pool in muiii;.

completed wells.



AT e e

5-USGS—-ARTESIA

1-R. J. STARRAK-TULSA
Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

1-A.B. CARY-MIDLAND
1-FILE

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
1C-029418 (b)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen cr plug back to a different

reservoir. Use Form 9-331-C for such proposals.}

1. onl gas
well ['X vell D other

2 NAML Or uPr_F\ATOR
__Getty Oil Company . .
3. ADDRESS OF OPERATOR

___P. 0. Box 730, Hobbs, N1 88240 -

4. LOCATION OF WELL (REPORT lOCATIO\J CLEARL—Y vsne space
below.)

AT SURFACE: Unit Letter G 1980' FNL & 1980' FEI| ;

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

16 CHECK APPROPRIATE BOX TO lI\DICATE NATU’!E OF NOTICF—' -

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ []
FRACTURE TREAT ] ]
'SHOOT OR ACIDIZE 0 {1
REPAIR WELL Ol Ol
PULL OR ALTER CASING [ 1
MULTIPLE COMPLETE O ]
CHANGE ZONES O O
ABANDON ¢ | il
(other) Casing Connections =

17 DESCRlBr P'{OPOSED OR COWPLETED OPERATIONS (Clearly
including estimated date of starting any proposed work. If well
measured and true vertical depths for all markers and zones per:

Riser on 8 5/8" oD and 5 1/2" oDcasing

Inspected by B. W. Weaver (1»0CC) on

7 UNIT AGREEMENT NAME

" 8. FARM OR LEASE NAME

~__Skelly Unit

9. WELL NO.
110

10. FIELD OR WILDCAT NAME
Grayburg Jackson

‘11. SEC., T., R., M., OR BLK. AND SURVEY OR
17 AREA

Sec. 14-175- 31E

12. COUNTY OR PARlSH '13. STATE
Eddy New Mexmo

14 AP NO. : -

15. ELEVATIONS (SHOW DF, KDB, AND WD)

RECENED

(NOTE: iz:j?‘;rs:u!;;: ;r&?x 239!‘31% zone
. ;u«VEY

state aH pe’tment detaxl:., “and g:ve pertment dates,
is directionally drilled, give subsurface locations and
inent to this work.}*

krought to surface.
RECEIVE

g

.t

'Q

Inspacted by Mike Williams (NMOCC) on

N\

[t

L

’

Inspected by James Brasfield (USGS) on

0. GC.C.

Inspected by Bird Jones (GSGS) on

ARTEBIA, OFFICE

APR 2 5 1979 :

Subsurface Safety Valve: Manu. and Type

18. 1 hereby certify that tr'e foregoing is true and correct
E . // , )
SIGNED R VN ./»' f IO TITLE ...
D. R, Crockett

_Area Supt. . . _ pate

S L. . Set@ ... — .. __FL

ARPR oS 1573

APPROVED BY

co.\‘omor;s 57 ROVAL. IF ANY'

(This space for Federa! or Stat :
) / ACTING DISTRICT ENGINEER, .

e office use)

APR 30 1970

*See Instructions on Reverse Side



