STATE CF NEW MEX:CO
ENERGY avo MINERALS CEFARTMENT

Revisea 10-01.78

e OIL CONSERVATION DIVISION foma 050143
q rwe 5]/’ P. O. BOX 2088

viaa. SANTA FE, NEW MEXICO 87501

LANO QPP ICR
| TRANSPORTER Al 1/1
{ oremnaron — '515 REWEST FOR ALLOWABLE

PACAATION OFY { AND

" steremorpes L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”lﬂlo' i

Texaco Producing Inc.,
Address

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

sosonis) et hiling (Check proper dox)
@ New Yail

D Recompletion

D Change in Ownership

Change in Transporter of:

Jou

G Castnghead Cas

D Ory Gas

D Condensate

Other (Please expiain)

I change of ownership give nanie

and sddress of previous owner

II. DESCRIFTION OF WEIL AND LEASE
Lecse Nome well No.| Pool Name, Inc.uding Fcrmot‘lﬂt_ Kind ol Lease Lease No.
Skelly Unit 149 |-Gravburg Jacksen[r s, [ [ |Site Federstor Fee Pod-10-029420
Location — - .
Unit Letter /H, o 2610 Feet From The SOUth Line and 150 Feet Fiom The East
Line of Section 21 Township 17S Renge 31E » NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- proved copy of tAts form s 30 be sent)

Nome of Authorized Transporter ot cn (XX or Conaansate {_j

|

Aaazess (Give aadress to wAlCh ap

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

1{ this production is commingied with that from aay other

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

V1. CERTIFICATE OF COMPLIANCE

| hereby cerifv trat the rules and regulacions of the Oil Conservation Division have
been comeiicd wirh and thazne \aformauon given is true and compiete to the best of

my knowiccge and behiet.

j) . L~

(Signatws)
District Operations Manager
- (Title)
August 8, 1985
(Date)

TEXAS N.M. PIPELINE CO. l
Yame of Authorizea Transportar ot Castnghead Gas (| ot Cty Gas (] lAddrens {Give address to whicA approved copy of tAis form s g0 b¢ sent)
Continental 0il Co. P.O. Box 2197, Houston, TX 77001 ‘
Il well preduces ail or liquids, :Uml | Sec. :Twp. :Rq-. 1s ¢33 goiudily connected? , ¥hen P \\_I
qive location of terke. ' A '22 1178 31E Yes ' __1/9/8s X
s g 7
4

lesse or pool, give commingling order number:

OlL CONSERVATION DIVISION

AUG 301985

APPROVED T
Original Signed By

ey tes-A—Claments_——

TITLE Sypervisor District it

This form is to be [iled In complisnce with RULE 1104,

1f this is a request {or allowable for 8 aewly drilled or dsepened
well, this form must be accocpsnied by & tabulation of the deviatica
tests taken on the well in accordance witk AuLL 11t

All sections of this form cust be fliled out compietely for aliows
able on new and recomgpleted weils.

Fill out oniy Secticns I, I 1T, erd V1 fcr changes of owner,
well name or number, or transportencr otrer auch charnge of condition.

Separats Forms C.iC4 must be !llec fcr each pool in multiply
comoleted wells.



