STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
o4. 0% ¢oriee SLISITAE Revised 10-01.78
__barseo o OlL CONSERVATION DIVISION Forma 00018
i P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

v.s.c.a.
LAwQ Orrce

taamsronren 2
aas REQUEST FOR ALLOWABLE
orERATOR . AND
nennien oreie AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OVomun
¥ roducing Inc
Address

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

soson(s) Tot filing (Check proper box) Other (Pleose explain)
D New Well Change in Transporter of: Change of Operator from Getty to
(] Recomptetion Con [ orv Gas TEXACO Producing Inc.  12/31/84
B Change in Ownership D Castinghead Gas D Condensate

1f chenge of ownership give nanme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecre Name well No. | Fool Noma, Including Formation Kind of Lease Lease No.
Skelly P State 3 | vacuum Glorieta State, Federalor Fee  grate | Bl3
Location ’
Unit Letler B 779 Feet From The North Line and 2285 Feetl Ftom The West
Lire of Section 33 Township 17S Range 35E , NMPM, Tea County

TIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ (Give address to which approved copy of this form u5 to be sent)

Name of Authorized Tranaporter ot cu (X or Condensate [ Azazess

Texas New Mexico Pipeline Co. (0055-0617) . P.0. Box 2528, Hobbs, N.M.88240

Address (Give address to which approved copy of this form 135 10 be sent)

Name of Authorized Transporter of Cositngheaa Gcs (X_l et Dry Gas '_j

Phillips Petroleum Co. 4001 Penbrook, Odessa, Texas 79762
if wel} produces otl or liquids, :U““ | Sec. :TWP‘ ;Rq" 15 gas actually connected?  When
qive locotion of tonks. : C : "33 ; 178 ! 35E Yes 1 Unknown

her lease or pool, give commingling order number:

1f this production is commingled with thet from any ot

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hercby certify that the rules and regulations of the Oil Conservation Division have "APPR Ao / ) 6/1 . 18 85
been complied with and that the \nformation given ts true and complete to the best of i ; /& %
my knowledge and belicf. 8y Z/Vﬁ{'/f e A it
/) < A
TiTLE DISTRHCT | SUFERVISOR

h/ [5 A/é\ This form is to be filed in complisace with AULE 1104.
z 1e for a newly drilled or deepencc

if this is a request for sllowab
well, this {orm must be accompsanied by a tsbulstion of the devintio~

{Signatwse)
District Operations Manager tests taken on the well in accordance with RULE 111,
- . = All sections of this form must be (llled out completely for allow~
Aprll 3: 1985 (Thie) able on new and recompleted walls.
KA PU Fill out only Sections 1, 1. 1I, end VI for changes of owner
S well name or pumber, Or transporter, or other such change of conditicn.

(Date)}

Separate Forma C-104 must be [(lled for esch pool in multiply
completed wells.







