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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overator

' Producing Tnc

Address

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

Reason(s) for filing (Check proper box)
New Well

D Recompisiton D Q11

Eg Change in Owneeship D Castnghesd Gas

Change in Transporter of:

D Dry Gas

Condensate

Other (Please cxpiair.}
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give name
end address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

t.eane Nume Well No.} Pool Name, Including Formatton { Xind of Lease Lecse No.
D.C. Hardy 2 Penrose Skelly Grayburg | State, Federal ar Fee  pog

Location -
Unit Letter 0 : 660 Feet From The South Line and 1980 Fest From The East
Line of Section 20 Towrship 21 Rangs 37 , NMPM, Lea County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Transporter of Ofl {z or Congersale D

Shell Pipeline Corp.

Azarsess (Give auadress o which approved copy of this form 13 to be sent)

P.0. Box 1910, Midland, TX 79702

Name of Authorlzed Transporier of Cosinghead Gas m

TEXACO Producing Inc.

or Ory Ges v':J

Aadreas (Give address to which approved copy of tAty form i3 to be sent)

P.0. Box 3000, Tulsa, OK 74102

: Unit

P

1

Sec. ' Twp.
i

'20 ! 21 037

‘' Rge.
i1 well produces ofl or llquids, e

give locatien of tonrks,

, When

! Unknown

i{s Qas actually ccnnecied?

YEs

If this production ia commingled with that from any other lease or pool, give commingling order numbe::

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify thae the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete 1o the best of
my knowledge and belief.

(Signature)
_ District Operations Manager
. (Title)
April 19, 1985
(Da:e)

PC-289

OIL CONSERVATION DIVISION

APPRGVED 6/1 , 1985

Z )
By A_f{/%’]/éé/x//&?/;
Tm_! DISTRCT 1 SUFERVISOR

This form is to be filed in compliance with mULE 1104,

If this {s a requsst for allowable {or & sewly drilled or deepene:
well, this form must be accompanied by & tebulstion of the deviatic
tests taken on the wesll in nccordnngn with RUL K 1Y,

All sections of this form must be filled cut completely for aliow
sble on new and recompletd waells.

Fill cut only Sections 1, II, I, end V1 for changes of owner
well name or number, or trensporter, or other such change of condition

Separate Forms C-104 must be flled for esch pool in multipi;
completed wells.




