STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

4. 2 10200 satnINED

DISTRIBUY 1OM

tanTATPE

OPIRATON
PRAORATION OPFICE

OIL CONSERVATION DIVISION
P. 0. BOX 2088

Form C-104
Revised 1001.78
Forms! 060183
Page 1

KICO 87501

riLg
uv.s.0.a. SANTA FE, NEW ™~E
LAND OrFiCE
Taansronrun |2fC
aas REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cperotlor
TEXACO Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Hecgon(s) for (tling (Check proper box) Other (Please explain)
New Wei! Change {n Transporter of: Change of Operator from Getty to
(] Recompietion [(Jon () ory Gas TEXACO Producing Inc.  12/31/84
B Change in Ownership D Casinghead Gas Condensate
If change of ownership give narme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecae Name WwWell No.} Foci Nome, Inciuding Formation Xind of {eane Lecss No.
Skelly J State 2 Vacuum Glorieta State, Feceral or Fes  GTATE B1334
Location ’
Unit Letter c 760 Feot From Th-_N_OItI_l_Lmo and 1790 Feet From The West
Lina of Section 31 Township 17s Range 35E . NMPM, Iea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aacress {Give address to which approved copy of this form i to be sent)

or Conadensate { |

(0055-0620)

Noame of Authorized Trousporter of Q11 X

Texas New Mexico Pipeline Co.

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

Name of Authorized Transporter of Casingread Gazx ot Dry Ges

Address (Give address 10 whicA approved copy of tAts form is 4o be sent)

4001 Penbrook, Odessa, Texas 79762

Phillips Petroleum Co.

il wal] produces oll or liquids, , Untt ;Soc. : :Rq-. 13 923 octuaily connecied? ) When

give locotien of tanks. : C : 31 ; 178 ' 35E Yes i Unknown
1f thie production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV zmd' V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

. 6/1 85
APPR L 19

I hereby cerntify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information giver is true and complete to the best of

my knowledge and belief.

B Al

{Signature)

_ District Operations Manager

Aprll 3, 1985 (Title)

{Daie)}

Q@(/W ~ ,‘J///% 5

7/ pisymd 1 SUFERVISOR

TITLE

This form is to be [iled in compliance with RUL EZ 1104,

If this 1s & requsat for allowable (or a aewly drilled or deepenec
wel], this form must be sccompaniedgdy e tabulation of the deviatics
tests taken on the well in accordance with RULL 111,

All sectiona of this form must be {illed out completely for allow~
able on new and recompleted wells.

Fill out only Sections !, I, II, snd VI for changes of ownse:
well name or number, or transporter, or other such chenge of conditior

Separate Formz C-104 must be {lled for esch pool In multipls
compieted wella.



