STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RELZIVED

MEY 23 '85

o.C o

ARTESIA, OFFICE
Form C-104

Revisea 10-01.78

SUCIU T B OIL CONSERVATION DIVISION e
Tris V v _ P. 0. BOX 2088 ke
v.5.0.3. SANTA FE, NEW MEXICO 87501

LAROD GPPCE

[ tmawsronvem | 21&

‘ sas 1Y) REGUEST #OR ALLOWABLE

. OPENRATON ( AND

n AY »N OFF

l ————— , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opmaloc //

TEXACO Producing Inc.
Address

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

Reoson(s) for Hiling (Cheek proper box) Other (FPlease eapiainj
New Vell Change in Trenasporter of: Change of Operator from Getty to
(] Recompietion Oou Dry Geoa TEXACO Producing Inc. 12/31/€4
Chonge In Ownership D Costnghead Gas Condensale
If chenge of ownership give nare
snd address of previous owner
I1. DESCRIPTION OF WEIL AND LEASE
LLeuss Nome weil Nc.| Foo., Nome, inciudirng Formation { King ¢l Lease Lecse t-z
Skelly Unit 154 | Fren 7-Rivers | S1ate, Fecerat or Fes rpry LC-—029‘4 20A
Location : :
Unit Letirer 2130 Feet From The Nor Line and 660 Fest From The East
Line of Section 19 Townskip 17s Ronge  S1E  nwpn,  EAAY County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenssis | |

(0096-0812})

Neme of Authorized Transporter of Cii

Texas N.M. Pipeline Co.

¢

" Azcress (Give agadress 1o wAaich approved copy of this form 1s to be sent)

P.0O. Bow 2528, Hobhs, N.M_ 88240

Nome of Authorizea Tronsporier of Casingneca Gas l’:—;' or iy Gos i,

Acaress (Cive address 1o whALCA cpprovec copy cf thits form is tc oe sent)

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

Conoco Inc.
*Unit Sec. ! Twp Rvo. | Is Qa3 octucily conneciea? wher
1 well prod il or jiguids, ! ' ) )
ChIeenan et 1R 22 117-8 1 31-  Yes | P8 fugt z0-2
)] ', .
PC-450 ¢ -2-25

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

V1. CERTIFICATE OF COMPLIANCE

1f this production is commingied with that from any other lease or pool, give commungling order number

SRy op
OIL CONSERVATION DIVISION
MAY 291985

1 hereby cerufy that the rules and regulauons of the Qi Conservation Division have . APPROVED .19
bccn comphcd with and that the information given is truc and compizte 1o the best of
my knowiedge and beiief. BY ORIGINAL SIGNED
2Y LARRY BRCOKS
TITLE GEQLOGIST - NMQCD

W B A

(Signotwe )
Dicstrict Operations Manager
. {Title)
April 19, 1985
{Date}

This form is to be filed In compliance with mULE 1104,

If this is s requeet for allowableor a cowly drilied or deepenc:
well, this form must bs sccompanied by & tabulation of the deviatizr
tsats taken on the well in sccordance with RULEL 111,

All sections of this form must be fliled out completely for sllcw
abje on new and recomplisted weils.

Fill out only Sections I, II, IU, and VI for changes of owner
well name or number, or transportarn or other such changs of conditic=.

Sepsrate Forms C-104 must be filed for each pool in multip..
comopleted wells.






