STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®8. @0 cerien SeLEtVLY

OorERATOR

PROAATLON OF 4 +oK

I

Form C-104
Revised 100178
Format 060183

__enraiiion OIL CONSERVATION DIVISIiON Page 1
T P. 0. BOX 2088 .
u.s.C.8. SANTA FE, NEW MEXICOC 7501 -
LAND OFF ICE
VYRAMIPOATER o

ar REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)ntmor
Producing Inc.

Addrenss

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

Kesson(s) for {nmg {Check proper box)

D New Wel!
D Recompletion
[] Chonge in Ownersnlp

Change in Transporier of:

Jon

D Casingheod Gas

Dry Gas
Condensgte

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Incl2/31/84

1f change of ownerziiip give name

snd sddreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Narme well No.] Fool Nanmae, Inclusing Formation Kind of Leose State Leass Nc.
Skelly Penrose "B"Unit 3 |Langlie Mittix 7-Riv.,QueeftFoemoieries B2320
Location ) .
Unit Letter D 660 Fest From The Nortn L.lne and 990 Fest Jrom The __Wegt
Line of Section 32 Township 228 Range B'ZE . NMPM, T,on County

1. DESIGNATION Ur TKANSPORYLR UF Gio nlin 257 L

Ty AT L EG

Name of Authorized Tronsporter of Otl [ or Condensate {_

Injection

Asdress (Give address 8o which approved copy of this form s 1o be sens)

Nome of Authorized Transporter of Casinghead Gas [} ot Dry Gas [

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

TUnit N
)

{f well produces oil or jiquids, -
) 1 1

give locotion of fanks.

, When
i

A

Is g3 aciuaily connecied?

A d

If this production in 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 hereby certify that the rules and regulations of the Oil Conservatior Division have

been complied with and that the information given is true and compicte to the best of
my knowledge and belief.

w B L

{Signatwe)
_ District Operations Manager
(Tiile)
March 27, 1985
(Date)

OIL CONSERVATION DIVISION

=4

"APPR 85

D June 1, /7
BY i —

e DISTRCT 1 suFERVISOR

This form is to be filed In compliance with mUL Z 1104,

1f thie {a a requeat for allowable for & sewly drilled or despene
wall, this form must bs sccompanied by a tadbuletion of the devistic
tests taken on the well in accordadce with AULE 111,

All sections of this {orm must be filied out completely for alles
sble on new and reccmpleted wells.

Fill out only Sectiona !, II. 1II, ena VI {or changes of owne:
wa!ll name or number, or trensporter, or other such change of conditjo:.

Sepsrate Formas C-104 wmust be {lled for each pool in multipl
comolsted wallsa,







