STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
’ > Form C- 04

0. 09 4ovus eames Rovised 100178
Y OIL CONSERVATION DIVISION eioyhabi
v ®. 0. 80X 2088 .
vssa. - SANTA FE, NEW MEXICO 87501
LAND OFFCE
Taamsconren (o= [ -

s : REQUEST FOR ALLOWABLE
OPCAAYOR . mo -
lm--v--.ﬂs_- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operores

Texaco Producing Inc.

P.O. Box 728, Hobbs, New Mexico 88240 _
[ Reoson(s) lor liling (Check proper box) Other (Plesse explain)

Change of:
Mew Well a Tromspens Change of Operator fram Texaco Inc. to

Recomplatten [+ 1] Dry Gas . . ~
Change tn Ownership Castnghoad Gas w. | Texaco Producing Inc. Effective 01/01/8"

-

i chenge of ewnership give nane
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leese Neme Weill No.] Pool Name, Including Formation Kind of Lease Lease No.
Skaggs Grayburg Unit 17 |Skaggs Grayburg State, Federal or Fee Fee
Lecutton
Unst Lovter___ D ;660 Feet From The _NOI'th _tine and 990 Feet From The __West
Line of Section 13 Township 208 Ronge TR . NMPWM, ILea County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autharized Trensporter of Cil or Condensate ) Address (Give address to which epproved copy of this form s i0 be seat)
Shell Pipe Line Company Mi 02
Neme of Avtherized Transporter of Cosinghead Gum ot Dry Gas O Address (Give sddress to which approved copy of this form i3 to be sent)
Warren Pet. Company P. 0. Box 1589, Tulsa, OK Th102
1 well preducee ol or liquids, , Unst ) Sec. Twp.  Ree. 1s gas ectually connecied? ) Whea
etve lecwtion of tants. ' F 313 1205 :3TE | Yes ! Unknown

1f this preduction is commingled with that from sny other lease or pool, give commingling ‘order aumber:

" - NOTE: Complete Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

Ihatbycenify!h:td:endamdnguhdmoitheOﬂCmmﬁonDivisimhue
bemmpliedvidimdthutheinfomndongiveni:uuemdtompktzmd\ebesxd
my knowledge and belicf.

TITLE Geoalogist
//// This form is te be filed In complisnce with AULZ 1104, .
— A Voo 1f this is & regqueat for allowable for 8 aswly drilled or despene
. . ﬁ‘lmlﬂ_l . well, this form must be accompanisd by & tabulation of the deviatlic
District Administrative Superviso tests tsken on the well ia accordeace with AULL 111,
- TTale) All ucu::: of this lea: must be filled out completely {or allow
able on new recompleted ‘wells. .~
- K
February 09, 1987 Fill out only Sectiong-i, . [fficena VI for changes of owne
(Dste} well name or number, or | portew other such chenge of conditior
Sepsrate Forma ‘must be filed fos esch pool in wmultipl
comploted wells. “:5

‘.’ ..: .
ot -



