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REQUEST FOR ALLOWABLE
AND : :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

H 'OMGIN /
TEXACO Producing Inc.
Address
P. O. Box 728, Hobbs, New Mex. 88240
i Heoson(s) ler tiling (Check proper box, Other (Please explain)
H New Wel| Chanqe tn Tronsporter of:
Recompietion [of1] Ory Gas ~
Change in Qwnership Casinghead Gas Condensate

':" change of ownership give name

-snd address of previous owner

1. DESCRIFTION OF WELL AND [FASE

f_ecse Name Welil No. | Pool Neme, Inciuding Formation Kind of Lease Leoss No.
Skelly Unit 160 Grayburg Jackson—gﬁ‘yk State, Federai or Fee Federal [LC-02941{9 (
Locoiton 7 - 5' < &
Unit Letter M 1 27 0 Fest From The South Line and 131 0 Feet From The West
Line of Sectton 22 ‘Tcwn:mp ‘178 Ranqe 31E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Cil &: or Condenaate {

[

Adcsess {Give address to w/;ich approved copy of shis form &3 to be szeac)

Texas New Mex..Pipeline Co. P. O. Box 2528, Hobbs, New Mex. 88240
Name of Authorizea Tronaporter of Castnghead Gas e8] of Dry Gas [ Address (Give address 10 which approved copy of thix form ¢s to be sent)

Continental 0il Co. P. O. Box 2197, Houston, Texas 77001
Il well produces oil or lquids, :Umt ) Sec. :Twp. :Rqo. Is gas actuaily conneciea? , When , ) !
aive locetion of tanes. LH 122 417 ¢ 031 Yes L 11-30-85 b 1pp9i
f this production is commingied with that from any other lease or pool, give commingling order number: 12 24 "K;’<

. . ’ Cem
NOTE: Complete Parts IV and V on reverse side if necessary. emf /
1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION (-
heseby certify that the rules and tegulations of the Oil Conservation Division have || Ap PROVED DEC 2 3 1985 ,
een complied witn and that e informaron given is tfue and compiete to the best of e .
1y knowledge anq betier. ay @gmul Signed By
les A. Cleman.
TITLE N

V-

{Signacure )
District Operations Manager
(Tile)

12-03-85

{Date)

OUPETVISCT DistricT 11
This form is 1o be (iled in compllance with auLg t10s,

y drilled or deepenca
tabulation of the deviatics
h AauLk 111,

{illed out completely for aliow~

If this is & request for alloweble {or a aew!
well, this {orm must be accompanied by a
tests taken oo the well in accordance wit

All sections of this form pust be
able on new and recompisted waeils.

Fill out only Sectione . 1.

IO, and VT for changss -of owner,
well name or number, or transgorte

% OF other sueh change of condition

Sepsrate Forms C-104 must be flled tor each pocl In multiply
compieted weils.

£
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