STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
; Form C-104
®e. 52 LeP s SETlISne Aevisea 100178
__ouraiution CIL CONSERVATION DIVISION Attt
rueg P.O0. BOX 2088

SANTA FE, NEw MEXICO 87501

v.s.0.8. i

LAND OFPFiCE

TRAARIPORTER o
o ! REQUEST FOR ALLOWABLE
O"gERATOR t
PAORAY.ON OFFICE | AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetoior

TEX2CO Producing Inc
Address
P. O. Box 728, Hobbs, New Mexico 88240

Heston(s) for fnng {Check proper box) Cther (Please expiain)
D New Vel Change in Transporter of: Change of Operator from Getty to
[[] Recesmiorion [(Jen Dry Gas TEXACO Producine Imc.. ~- 12/31/84
Change tn Owneeship . D Casingheod Gas Condenscte
If change of ownership give name
ond address of previous owner
T1. DESCRIPTION OF WEIL AND LEASE
Lease Name well No.j Poot ?Jarr.-. Inciwding Formation Kind ot Lease iLease No.
Skelly Penrose "B" Unit 13 | Langlie Mattix 7-Riy. Queen |Siee FederaiorFer State B3480
Locailon N
Unit Letter M : 990 Fest From The South Lins and 990 Feet Ftom The West
Line of Section 32 Township ' 228 Ranqge 27 . NMPM, Lea County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
C_J Azcrass (Cive address to waich approved copy of this form s 5o be sens)

Nome of Authorized Transporter of Cli XK or Condensste [__J -

P.O. Box 1910, Midland, TX 79702

Address (Give address 10 which approved GopYy of sAss form i3 s0 be sent)}

P.0. Box 3000, Tulsa, OK 74102

Shell Pipeline Corn
Nome of Authorizeq Transparter of Casinghead GaX(, | o Ory Gesi

TEXACO Producing Inc
Y = 0 ey
{{ well produces ofl or liquids, . ‘E.,m‘ 4 5_.:. , WP .Rq.’ is "_':Y’ actuaily connecied? o WhEn
give Jocctien of tonks. t 175 t 235 . 37 Yes ! Unknown
s 1 : 1 i

commungling order number:

1f this production is commingled with that from any other iease or pool, give

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cestify that the rules and regulations of the Oil Conservation Division have ’ APPR D June 1, 7 pd . 19 85
been complicd with and that the informauon given is true and complete 10 the best of //4.
my knowiedge and belicef. -3 4 W/{ 2
7/ DisTET 1 SUFERVISOR
TITLE -

W ZS A/é\ This form is to be [iled in compliance with RULE 1104,
- : 1f this is & request {or silowabie for & newly drilled or deapens:

(Signature} wall, this form must bse sccompenied by & tsbuistion cf the deviatics
District Operations Manaaer tests taken on the well in accordance with AYLL 111,
- (Title) All sections of this form must be (Uled out completsly for allow
March 28, 1985 able on new and recompleted weils.
Fill out only Sections I. II. II, ena VI for changes of owns:
well name or number, or transporter, or other such change of conditicr

(Date)
Separsta Forma C-104 must be flled for each pool In multizi-

comoleted walls.







