REéEWED BY
MAY 281385

STATE OF NEW MEXICD

ENERGY ax0 MINERALS DEPARTMENT 0.C.D.
C-104
. 8¢ 1050 seetree AR‘ES“' OPF‘Ggm .78
v ion OIL CONSERVATION DIVISION Stianiny

SanTA PR y . ¢

Fue P. 0. BOX 2028

v.s.0.8. SANTA FE, NEW MEXICO 87501 .
LANMD OFFiCE

TRARLPORTER oit

Sas REQUEST FOR ALLOWABLE

OrThavon V AND

PROMAYION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'porelol

TEXACO Producing Inc. / V)‘;M)
Address
P.O. Box 728, Hobbs, New Mexico 88240

"Heoson(s) ‘MY-‘mg (Check proper box) Other (FPlecse expiain}

D New Wil Change i1n Tronsparter of: : Change of Operator from Getty to
[} Recompietion (Jou Dry Gaa TEXACO Producing Inc.  12/31/84
Chenge in Qwnership D Casinghead Gos Condensots

If chenge of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
lLeose Nomse weil Nc.| Poo, Noms, inciwding Formation X ins el Lease Lecas .-
Skelly Unit 85 Fren 7-Rivers | Stote, Feceral or Fee PED LC-O24419 (8)
Location
Unit Letier B : 660 Feet From The North Line and 1980 Feeat From The E ast
Line of Sectton 27 Township 178 Range 2R . NMPM, a3 Ceunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Aacress (Cive cadrets to which gpproved copy of this form s to be sear)

Name of Authorized Trenaporter of Cll n___- or Congensals l_,'
Injection ‘
Name of Authorized 7ranspcrier of Ccsingneac Gas [ or Dry Gas " Acaress (Give address Lo which approvec copy cf this form 13 to de sent,
&s{_;n;a
* 1" Sec. ' Twp, ‘Rgs. i 1z gas acluliily ccnneclea? wher.
1f well procduces ot! or liquids, Jur ' WP e 9 ' Ps 7- ‘;
give locoiion of tores. i ' : ' i
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-450

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and rcgulz\xo'ls of the Oil Conservation Division have ) APPROVED MY 2 9 1985 , 19
been complicd with and that the informaton given is true and complete to the best of ORIGINAL SlGNED .
my knowledge and beiief. 8Y O A AR RROCHE
v i G ey T AN AN | UI\\JVV\J
GEQLOGIST - NMOCD
TITLE :
W é A//é\ This form is to be filed in complisnce with mULEZ 1104,
l . If this is a requeat for allowable for 8 newly drilled or deece-«
Signatwre) well, this form must be sccompsnied by 8 tabulation of the cevia:i.c

tests tsken on the well in sccordsance with AayLEK 111,

District Operations Manaager
(Tile) All sections of this form must be filled out comzletely for alicw
April 19, 1985 sble on new and recompleted wells,
Fill out only Sections 1, II, III, and VI for charnges of cw—e:
(Dete) well name or number, or transportet, or other such change of conc. i 2"

Sepsrate Forms C-104 must be filed for each pool in mu:iz.
comopleted wells.




