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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Ort'ﬂor
Texaco Producing Inc.

Address

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

eoton(s) lor liling (Check proper box}

D New Veii
D Recompleiion
@ Change In QOwnership

Change in Trunsporier EXH

on

D Cosingheod Gos

Other (Please exploin)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

D Dry Gos
D Condensgte

1f change of ownership give nane

siis wdd1ess of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecss Nom

well No.

Xind of Leass Lease No.

Fee

Fool Name, incivading Fosmation

Stots, Federal or Fes

Skelly Penrose"B"Uniti] Tanalie Mattix Z=Riv. Dueen
e Yo Been
Loceation ' 4
B 990 WOt 165 T
Unst Letter H Feet From The NOL Ll Line and 1620 Feel From The zZast
)
Lins of Secilon 32 Township 228 fanqe 37E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Address (Give address &

Nare of Authorized Treusporter of Ol O

or Condensats [

o which approved copy of this farm is (o be sent)

Injection

Name of Authorlzed Tronsgpotet of Costnghead Gas () or Dry

Addrens (Give address to which approved copy of this form is 30 be sent)

Gas ]

i T

1
i well produces oll or 1iquids, 'Un ' f
Qive location of tarks. ! 1 :

' when
i

TRge. is gaa actually connecled?
L}

1 1

1( tais producticn v commingled with thst

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby centify that the
been complicd with and that the informauon
my knowledge and belief.

w8 Ll

from sny other lease or pool, give commingling order number:

rules and regulations of the Ol Conscrvation Division have
given 1s true and complete to the best of

OIL CONSERVATION DIVISION

- 7

.AppR D June 1, 85

s gL

7/ isTRCT | SUFERVISOR

TITLE

8Y

This form is to be flled in compliance with RULE 1104,
1f this is a request for allowable for @ pewly drilled or espene

(Signatwrs)

District Operations Manager

wall, this form must be sccompanied by & tabulstion of the devisatio
tests taken on the well ln sccordance with AULE 1Y,

All sections of this form must be filled out completsly for allow

(Title)
March 27, 1985

able on new and recompleted wells,

Fill out only Sections I. O. I, snd VI {or changes of owner

(Dste)

well nams or number, or transportes, or other such change of conditior

Separats Forms C-104 must be flled for each pool in multipl
eompleted wells.







