RECEIVED BY
MAY 28 1955

STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT C.C.D
o0 ¢ toswen eertrvan “‘RTES‘A‘ OFFK: fom & 1.78
DINBYRIBUY ION Format 06-C183
Ve OiIL CONSERVATION DIVISION Page s
I 7 P. 0. BOX 2088
v.e.08. - SANTA FE, NEW MEXICO 87501
LAND OFPPICE
TRANSPORTER o
Sas 1 4 REQUEST FOR ALLOWABLE
CPENATON "4 AND
PRORATION OPPICE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coererer / w ,ﬁw

TEXACO Producing Inc.

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

Other (Please expiain)

esson(s) for faling (Check proper box/
Change of Operator from Getty to

D Neow Vell Change in Tronsporter of:

[] Recompiotion O ou | Dry Gas TEXACS . 12/31/84
@ Change in Qwnership D Castngheod Gas Condensate
1 chenge of ownership give name
snd eddress of previous owner
1. DESCRIPTION OF WFLL AND LEASE
Leose Ncme we. No.; Foc. ~Name, inciwding Formation X1ins o Lease _ecse .C
Skelly Unit 89 Fren 7-Rivers | State, Fecera. or Fee PP L,C-O244<20(b)
Locaiton
Unit Letter B : 660 Fest From The zy {.ine ang 1980 Feet From The East
Line of Section 28 Township 178 Range 31E . NMPM, Eddy Ceunty

N1. DESIGNATION OF TRANSPORTER OF OIL AN‘DEATURAL GAS

or Concensoie | T Aac:ess (Cive address to which epproved copy of this form 15 1o de sent)

|

s acdress (Give adcress (O which opprcved copy of this form 13 50 de senl,

Nome of Authorizea Treispcrter cf Cu
Injection

Name of Authorizea Trornsperier of Casingread Gas i

or Cry Gas{_

P Unit , Sec. ' Twp. "Rqe. 18 g3s gciudily connected? wher.
: .

tf wall produces ci! cr liquids,

give locotion of tanks. ! 1 ¢ .

[}

i 1

If this production is commingled with thst from any other lease or pool, give commngling order number: PC-450

NOTE: Complete Parts IV and V on reverse side if necessary.
\TE OF C _ OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
"approven_ MAY 29 1985 , 19

I hereby cenify that the rules and regulations of the 01! Conservation Division have

been complicd with and that the information given is truc and compicte to the best of =
my knowiedge and beiter. BY ORIGINAL SIGNED
BY CARRY BROOKS

TITLE GEOLOGIST - NMOCD

é‘;/ é L/é\ This form is to be filed In compllance with myL E 1104,
- : If this is a request for allowable for a sewly drilled or deegpenc

(Signatwe) well, this form must be sccompanied by 8 tabulation of the deviatic
District Operaticne Manaaer tssts taken on the well in sccordence with RULEK 1114,
Thile) All sections of this form wmust be filled out completely for allow
April 19, 1985 able on new and recompleted wells.
Fill out only Sections 1. II. 1O, snd VI for charges of owre:
wsall name or number, or transporter, or other such change of conc:tior

(Date/

Sepsrate Forms C-104 must be filed for each pool in muiiz
comopleted wells.




