STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
e, 02 1eriee SEEAINLE Pevissd 10-01-78
BECIILTE OIL CONSERVATION DIVISION oy o
riLg P.O. BOX 2088
v.b.0A. SANTA FE, NEwW MEXICO 87501
LAND OFFicE v
TasmsroatEn [t
hdald REQUEST FOR ALLOWABLE
OPEZAATOR AND
PROAATLON OF FICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orarerer

Producing Inc.
Address -
P. O. Box 728, Hobbs, New Mexico 88240

eoson(s) for liling (Check proper box)
Chanqe in Transporter of:

Other (Pleose cxplain)
Change of Operator from Getty to

New Vel
[] Recompiotion Oon (] ory Gas TEXACO Producing Inc.  12/31/84
m Change i1n Ownership D Castngheod Gas D Condensate
$f change of ownership give name
snd addrens of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well Nc.| Pool Nome, Including Formation Kind of Lecse Lecss N:
Skelly "K" State 1 Penrose Skelly Grayburg State, Feceral or Fes  Sate B-1327
Location ’ :
Unit Letter < 330 Feot From The _ NOTEN 1 ine and 2310 Fest From The West
Line of Section 32 Township 21S Range 37E , NMPM, Iea Count

III. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Name of Authorized Trousporter of Ofl &G or Condensate [} Aaocress (Give oddress 1o whick approved cepy of this form i3 to be sent)
Shell Pipeline Co. _P.O. Box 1910, Midland, TX 79702
Nome of Authorized Transporter of Casingheaa Gas K} ot Dry Gos [ Address (Give oddress to whicA approved copy of this form is 10 be sent)
TEXACO Producing Inc. P.O. Box 3000, Tulsa, OK 74102
i T X . i rected hen
If well produces oil or liquids, . Unit ) ;n. : wp. 'Rq- Is g3s actuaily connecied? , When
give locotton of tanks. 1 C : 23 ;218 + 37E Yes !
1 i

If this production is commingled with that from any other fesse or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

the Oil Conservation Division have

1 heteby cenify that the rules and tegulations of
ete to the best of

been complicd with 2nd that the information given is truc and compl
my knowledge and belief.

w B Ll

(Signotwrs)

_ District Operations Manager

poril 16, 1985 T

(Date)

ive commingling order number:

OIlL CONSERVATION DIVISION
5 ' 85

/ P 6/1 ,
s o
o DI 1 SUFERVISOR

This form Is to be {iled in compliance with RULE 1104.

1f this is & request for alicwable for & newly drilled or deeper
well, this form must be accozpanisd by s tsbulation of the devist
tests taken on the well in accordgnce with AULE 111,

All sections of this form must be filled out completsly for alle
sbie on nsw and recompleted wells.

Fill out only Sections I, L. IO,
well name or number, or transporter, or other

Separate Forma C-104 must be filed for esch pool in multi;
completed wells.

19

APPR

BY

and VI for changes of owr
such change of conditi:



