STATE OF NEW MEXICD

ENERGY a0 MINERALS DEPARTM_ENT Form C-104
®0. 00 40cie sytlNgy Revisea 10-01.78
Ousta eyt ion OIL CONSERVATION DIVISION oy e

YAmia g

P.O. BOX 2088

rous -
v.s.ca. SANTA FE, NEW MEXICO 87501
LAND OPPICK - s
YaamroOnTER o
oas REQUEST FOR ALLOWABLE
orgaaYOA .
PARAORAT LON orrce AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)-p-rmot
V2. Producing Inc.
Address ’
P. O. Box 728, Hobbs, New Mexico 88240
j(num(:) tor {iling (Check propers box) Other (Please explain)
New Weli! Change in Transporter of: Change of Operator from Getty to
D Recompletion D o D Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownership D Casingheod Gas D Condensate

If change of ownership give name

end sddress of previous owner

-

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Yeli No.j Fool .Nan.-, Incluatng Formation Kingd of Lecse St t Lease Nc
Skelly D State J 2 Em:u.ce Monument Grayburg San |sict. Feceral or Fee ate B1330
Location ATTes -
I
Unit Letier : 660 Feet From The East Line and 1980 Feet From The SOthh
Line of Section l Township 2OS Raonge 36E . NMPM, Lea County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter ot Cll @ or Condersats [ } Aacreas (Give cddress to which approved copy of this form 13 1o be sent)
Texas N.M. Piveline Co. (0055-0134) { P.O. Box 2528, Hobbs, N.M. 88240
Name of Avthorized Transporier of Casingheas CalK_—_i or Dty Gas D ! Address (Give acdress 10 wAiCA approvea copy ¢ tALs form is io be sent)
Warren Petroleum Co. P.O. Box 1589, Tulsa, OK 74102

IrUr.u , Sec, Twp. ;an. { Is gas octually connectec? , Wher

I{ wal) produces oil or llquids,
Qive location of tanks.

1 I+ 1 208 :36E No ' Lease use

Il i

1f this production is commingled with that {ror: 2ny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and reguiations of the Qil Conservation Division have - APPRO‘VQD : 7 6/1 .19 85

been complied with and that the 1nformation given 1s true and complete to the best of G
ay__ LA =

my knowicdge and belicf.
72 < -
Ty DISTRCT 1 SUFERVISOR

h'/ é 4/5\ This {orm Is to be filed In compliance with muLZ 1104,
. If this ta & request for allowable for a sewly drilled or despenc

well, this form must be accompanied by & tabulstion of the ceviatic

(Signasure)
District Operations Manager tests taken on the well in accordamce with RUL K 111,
=~ - - Q -~ .da ae il = -
- . All sections of this form must be f(llled out completely for allos
Aprll 29, 1985 (Tisle) able on new and recompleted weils.
Fill out only Sections 1. II. II. ara VT for changes of owne:
(Date) weli name or number, or transporter, cr other such change of conditic:

Separate Forms C-104 tmust be filed for esch pool in multis.
completled wells.




