RECEIVED

WY 2885

STATE OF NEW MEXICO 0. C. D

ENERGY a0 MINERALS DEPARTMENT ARTESIA, OFFKCE Form C-104
e 9 1o%es Siciivan Revisea 1001-78
UL LLICL I B O!L CONSERVATION DIVISION oo 0013
Py P.O. BOX 2088 -
vsoa SANTA FE, NEW MEXICO 87501 -
LARD OFPPWE y
YTRaAnRPORTER o S
oss | ¥/ REQUEST FOR ALLOWABLE
OPrgENAYOR ' AND
PROMATWON orvrE
. ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. /

Opereior i /

TEXACO Producing Inc.

Address

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

Reogon(s) (ov?ulmg {Check proper box)

New Vell Change tnh Transporier of:

Other (Please eaplain)
Change of Operator from Getty to

[ Recompiesion [ ou Dry Gas TEYACC Producing Inc. 12/31/84
Change in Ownership D Cosinghead Gas Condensaote
3 chenge of ownership give name
ond address of previous owner
1. DESCRIPTION OF WFIL AND LEASE
Lecse Name we.l Nc. Fé:r ”Dr'irg’nk\jga'-krs%?)a _?rp vers j Kinc of Lease L Lecae !.z
- . d — — \l
Skelly Unit 112 | Queen GFayburg San Ancres | Stete, Feoeral or Fee  mop 70-0029418 (D)
Location
Unit Letrer A 660 Feet From T'h.__l_\}_()_rt}’l_—z_lne cnd 650 Feet From The East
Line of Section 14 Township 178 Range 31_E: . NMPM, EddV County

[I. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Nerne of Authorizes T ronsporter of Cll | 8 or Concensats |

Texas N.M.Pipeline Co. (0096-0812)

| Aacress (Give ccdress to which approvec copy of this form 1s 10 be senty

P.O. Box 2528, Hobbs, N.M. 88240

Name ol Authottzed Jranapcrter of Casingneac Gas (%X or Diy Ges i

Conoco, Inc.

i Acaress (Cive oedress 10 wALcA GPFrOvea copy ©f tAix form us i0 oe sent)

P.O. Drawer 1267, Ponca City, OK 74623

fTwp. ‘Rge.

{ 31E

:Ur.ll Sec. !
C A 22 '17s

1! well produces cil or liquids,

t
Qive location of torks. '
Ao

;18 gas aciuzily connectea? ' wner.

fist ID-3

Yes : 1/9/72

1 this production is comm:ngled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLL‘\I\CE
1 hereby cerufy that the rules 2nd regulations of the Oil Conservation Diviston have

been complicd with and that the informauon given 1s truc and compleic to the best of
my knowledge and beuef.

///,/j_ LA

(Signatwe)

ions Manzacer
(Title}

District Oper

(Date)

APPRCVED

PC-450 (-7- 25

5)15 op

OlL CONSERVATION DIVISION

MAY 29 1985 19

BY ORIG!NAL SIGNED
BT LARRY ©RUUND
E0LOGIST - NMOCD

TITLE GEOLOGIST - NMO N

This form ls to be {iled fin compliance with muL Z 1104,

If this is & reguest for allowable (or a newly drilled or deepenc
well, this form must be sccompanied by a tabulation of the ceviat:z
tests taken on the well in accordance with muLE 111,

Al!l sections of thia form must be flled out completely for allow
able on new and recompleted walls.

Fill out only Sections 1. II. IO, and VI for changes of owre:
wall name or number, or transporter, or other such change of conditicr.

Sepsrate Forms C-104 wmust be filed for each pool in multi;
completed wella.



