i RECEIVED BY

STATE GF NEW MEXICO ' AUG 141385

INERGY ano MINERALS CEFARTMENT

¥
6. 80 COPVID SOCHIVLE 0. C-, D. ;‘m"t‘ "13
ST TN : OIL CONSERVATION DIVISIO ARTESI®, OFFICE puges F
rie VvV pP. 0. BOX 2088 -

v.s.aa. SANTA FE, NEW MEXICO 87501

LAND OFPPICX

TRANIPORTER {os 71
cas | |/ REQUEST FOR ALLOWABLE

orgmartCa 74 AND
['-“"w' orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
;thtmoc / -
‘ Texaco Producing Inc.

Address

P.O. Box 728, Hobbs, N.M. 88240
Toton(s) Tor filing (Check proper box) Other (Please explomn) H
New Weli . Chanqe in Tianaporier of:
Recompletion ou Ory Gas
D Chanqe in Ownership Casinghead Gas ) Condensate T

1f change of ownership give nace
and address of previcus owner

1. DESCRIFTION OF WELL AND LEASE

Leose Name Well No.| Pocli Name, Inciuding fLgemation Kind of Lecse Lease No.
Skelly Unit 156 & /‘? Staote, Federal or Fee TED IC—029419A
Location T ) .
Unit tetter J : 2560 Feet From Thcm_um and 2630 Feet From The East
Lins of Section 22 Township 17S Aonge  31E « NMPM, Eddvy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme aof Authorized ~ransposter of Cll s ot Condsnaats C_‘, Asczess (Give address (o which approved copy of tAis form 13 0 be sent) .
Texas N.M. Pipeline Co. (0096-0812) P.0O. Box 2528, Hobbs, N.JM. 88240 '
Name of Authorized Tsansposter ot Castnghead Gas () or Cty Gas (s} Address (Give address 50 which approved copy of iAis form is to be sent}
Continental OI1 Co. P.O. Box 2197, Houyston, Texas 77001 ‘
" |l sroduces ol of liquids '.Un.u 4 Sec. :Twp. "an. 1s gas actuaily conneclea? ' when I I
U ot oriense R 122§ 3IE) 178 | Yes \1/7/85 X)) |
L b i,\//

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

e e o i i T

V1. CERTIFICATE OF COMPLIANCE ] OiL CONSERVATION DIVISION

1 hereby cerify tha: the tuies and regulations of the Oil Conservation Division have APPROVED AUG ongg_s , 19
been compiied with 2nd that e :nformarion given is true aad compiete to the best of .
my kpowiedge and peiief. ay Original Slqned ly

Tes A. Clements

TITLE ———— SupesvisarDistriet-H

w /‘5 A/ /L\- r This form is to be f{iled in cpmpliance with RULL 1104,

If this is a request for allowable for 8 aewly drilled or deepened

(Signaswre) well, this form must be accompsnied by s tabuiation of the deviaticn
Dist. Opr- m’r- tesis taksn on the well la accordance with ARULE ti11t.
- (Title) All sacticns of this form cust be fliled out completaly for allow=
8/8/85 sble on new and recomplsted wells.
Fill out only Sections 1, 1. 1T, erd VI for changes of owner,
(Date) well name or number, or tranaporter cr otner such change of condition.

Separste Forms C.104 must be {iled for each pool in multiply
comoieted weils.



