STATE OF NEW MEXICO
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Producing Inc

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

aoson(s) tor liling (Check proper box}
Change tn Transporter of:

Clou

D Casingheod Gas

New Well
D Recompletion
m Change 1n Ownership

D Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give name

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Welil No.| Poui Nama, inclueing Formation Xind of Lease Lease No.
Skelly Unlt 154 Fren Saven, Pivers State, Federa! or FeeFederal LC“0294].§

Loceation ) :
Unit Letter J : 2560 Feet From The South Line and 2630 Feet From The East
Line of Sectlon 22 Township 178 Ranqe 31E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol & or Condensate D Adaress (Give address to which approved copy of this jorm is to be seal)
Texas New Mexico Pipeline Company (0096-0812)! P.O. Box 2528, Hobbs, NM_ 88240

Nome of Authortzed Transporter of Castnghead Gas (X} ot Dry Gas {_j Address (Give address to whicA approved copy of tAis form s io be sent)
Continental 0il Company P.0. Box 2197, Houston, TX 77001

{f well produces oti or l1quids, :Uml N S.oc. :Twp. :Rq-. 1s gas actually connected? , When

Ggive location of tanks. : A : 22 ; 31E N 178 Yes t 1-7-8%

{f this production is commingled with thst from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowicdge and belicf.

w. B, LA

{Signatwe)

_ District Overations Manager
{Title)

(Date)

give commingling order number:

v‘ﬁL?—rfi
b op
A DY

18

OIL CONSERVATION DIVISION
o MAY 2914985 ~

A2

75
'n-n..z/ mswa

"APPR

=2

BY
1 SW@RV(SOR

This form is to be filed in complisnce with RULE 1104,

If this is a request for sllowable for & newly drilled or despene:
wall, this form must be sccompanied by s tsbulation of the deviatics
tests taken on the well in accordante with RULE 111,

All sections of this form must be fliled out completely for aliow-
abje on new and recompleted weils.

Fill out only Secttons 1, I. 1II, and VI for changes of owner
well name or number, or transporter, or other such change of conditic:.

Separate Forms C-104 must be filed for sach poo!l in multip::

completed weils.



