STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C-104
Reviseo 1001.78

B OlIL CONSERVATION DIVISION Adtiraning
riLe P.O. BOX 2088
u.s.o.8. SANTA FE, NEW MEXICO 87501
LAND OFFICY )
TRANIPORTER o
aas REQUEST FOR ALLOWABLE
OFPERATON AND
1"‘"‘"“’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ov.(ﬂlol
EXA Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
eaton(s) fot liling (Check proper box) Other (Please expiain)
Now Well Change in Transporter of: Change of Operater Getty to
[] Recompisrion [(Jon ] ory cas TEXACO Producing I 12/31/84
B Change in Qwnership D Zasingheod Gas [:] Condensate
1f change of ownership give name
and addreas of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lecuwe Name well No. ! Pool Nome, including Formation i Ktnd of LLease Lease lic
Skelly F. State 1 Eunice Monument Grayburg State, Federal or Fes  Gtate |B1336
Location ) :
Unit Letter 330 Feet From Thc___Ea_S_E____un- and 330 Feet From The SOUth
Lins of Section 17 Township 20s Range 37E , NMPM, Iea County

NI. DESIGNATION OF TRANSPO

Shell Pipeline Corp.

Name of Authorized Tronsporier ot Ol 4

RTER OF OIL AND NATURAL GAS

Adareas (Give address to which approved copy of this form 15 to be sent)

Midland

»r Cendenzate !

“P.0O. Box 1910

79702

reame ¢F Authotized Transporter of Caslnghead Ccnm

or Dty Gas [}

Address (Give addresa 1o which approved copy of

P.0O. Box 1589, Tulsa, OK 74102

thts form i3 to be sent)

Warren Petroleum Corp.
T N . T 'R 1 s Qciuglly ccnneciec? when
[f wsll producas o!! or llquids, . Unit i S-ac WP ' 9e * gas aciug.ly cennecte ;
¢ ] VoA mes —_
gtve location of tanks. P 4 17 268 0 3T4 Yes N Imkroem

1f this production i

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

VI. CERTIFICATE OF COMPLIANCE

s commingled with that from any other lease or pool,

give commingling order number:

OIlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Qil Conservation Division have |} APPR o Z 6/1 , 19 85
been complicd with and that the information given is true and complete to the best of = /&/74‘
my knowledge and belief. By ,{/i/f/frj I

TITLE

. 7
//  BisvRET 1 SUFERVISOR

This form is to be filed ln complisnce with RULE 1104,

w B KL

(Signaturs)
District Opereticns Managey
. (Tiile)
April 26, 1985
(Date)

1f this is & request for sllcwable fcr & pewly drilled or deepen
well, this form must be sccompanied by = tabulation cf the deviat.
tests taken on the well in accordance with RULE 1114,

»
All sactions of this form must be filled out compiately for allc
able on new and recompleted waelis.

Fill out only Sections 1. II. 1O, anc VI for changes of own:
well neme or number, Or traneporter, cr other such change of conditix

Separate Forms C-104 must be [ilec for esch pool in multi;
completed wells.






