STATE OF NEW MEXICD
ENERGY aMo MINERALS DEPARTMENT

0. B¢ 10010 DELIIVES

OFERATONA
PROAATION CFPCH

I

Form C-104
Revized 100178
Format 060183

e OlL CONSERVATION DIVISION Page 1
e P.O. BOX 2088
u.8.0.A. SANTA FE. NEW MEXICO 87501 -
LAND OFPFiCE
YRANSPOATER &—m"

sas REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

_Producing Inc.
Address

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

Reoson(s) for (l[mq {Check proper box}
D New Vel

D Recompleilon

@ Change in Ownership

Change in Trensporter of:

8 on

Casingheod Gas

DDry Gos

Condensate

Other (Please explatn)
Change of Operator from Getty to

TEXaCO Producing Inc.12/31/8B4

1f chenge of ownership give name

snd address of previous owner

11. DESCRIPTION OF WEILL AND LEASE
{ecase Name well No.} Fool Nome, inc.uding Formation i Kind of Lease Leass Nc.
. L State
Skelly Penrose"B"Unit| 4 Langlie Mattix 7-Riv.QuesH oo e B2330
Location ) .
Unit Letter E 1 9 8 0 Feet From The North Line and 9 9 0 Feet From The West
Lins of Section 32 Township 228 Range 37F . NMPM, T.00 County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Of! @ or Congensats { |

Shell Pipeline Corp.

Aacress (Give address so which approved copy of this form is to be sent)

P,O, Box 1910, Midland TX 79702

Name of Authorizeg T ionsportet of Casinghead Gas @ or Dry Gas [

Address {Give address to wAich approvea copy af this form (5 to be sent)

P.O. Box 3000, Tnlsa . OK 74102

TEXACO Producing Inc.
T i . i =3
If well produces oil or liquids, , Unit | Sec. , Twe- , Rae. Is gas ectually connecied? o When
t 1
give location of tarks. ' F ' 5 | 238 378 Yes N Unknown

1{ this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify thar the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete 10 the best of
my knowledge and belief.

w B LA

(Signature)
_District Operations Manager
tele)
March 27, 1985 T
(Date)

OIL CONSERVATION DIVISION
June 1, y '

APPR ) . Z
By ﬁzwﬂ,\///i//&;;
rm_:// DISYRICT | SUFERVISOR

85

This form Je to be filed in complisnce with RULEZ 1104,

1f this is & request for allowable for a sewly drilled or despence
well, this form must be accompanied by a tabulstion of the deviatic
tests tsken on the well in sccordardce with AULE 111,

All sactions of this form must be filled out completely for sllow
able on new and recompleted walls.

Fill out only Ssctions I, II. I, and VI for changee of owner
well name or numbaer, or transporter, or other such change of conditiocr.

Separate Forms C-104 must be [iled for each pool in multipi:

complsted walls.



