STATE OF NEW MEXICO
ENERSY a0 MINERALS DEPARTMENT

Form C-104
Revised 100178

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

__ominane OlL CONSERVATION DIVISION oiirhaning
Tt P. C. BOX 2088 T
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFPICE
YRANMFOATER s_°|L
aas REQUEST FOR ALLOWABLE
OPFPERATON AND
]"'°""‘°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”10101
Producing Inc.
Address

Recson(s) for tsling (Check proper box}
Change in Transportes of:

Other (Please cxplain)
Change of Operator from Getty to

New Yell
[ mecompierton OJon Dry Gas TEXACO Producing Inc.12/31/84
m Change itn Ownership D Casinghead Gas Condensate

1f change of ownership give neme

snd sddrens of previous owner

II. DESCRIPTION OF WFII AND LEASE

Lecse Name

well No.| Fool Nome, Incieding Formation

Skelly Penrose "B" Unit 15 Lanclie Mattix 7-Riv.Queen

Xind of Leuse Fee Lease hc

State, Federal or Fes

Location
Unit Letter 0 : 660 Feet From The South Line and 1980 Fee: From The East
Line of Section 32 Township 228 Range J3/L . NMPM, I1ea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Adaress (Give oadress to which approved copy of this form is to be sent)

Name of Authorized Tronsporter ot Ofi g or Conaenscte D

P.O. Box 1910, Midland, Texas 79702

Shell Pip=line Corp.

Nome of Authorized Transporier of Casinghead Gas [a%¢} or Dry Gas [

Address (Give address to which approved copy of this form is 1o be sent)

P.O. Box 3000, Tulsa, OK 74102

TEXAQO Producing Inc.
! ! .o . i e? whe
1 wall produces oll or liquids, (Umt Sec. [Twp.  Ree Is gas eciuaily connecte : n
give locotion of tanks. : F : 5 ; 23S X 378 Yes N 12/2/70
pool, give commingling order number:

1f this production is commingied with thet from any other lesse or

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the 0il Conservation Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf.

W B L

{Signatwe}
_ District Operations Manader
(Tle)
March 28, 1985
(Datej

OlL CONSERVATION DIVISION
p_June 1, 7~ 7 , 19 85

"APPR
o Mittse ot
7/ sy | SUFERVISOR

TITLE
This form is to be filed in compliance with muULZ 1104,

1 this ts & request for allowable for a newly drilled or deeper:
well, this form must be accompsanied by & tabulation of the deviat;.
tests taken on the well in accordance with RULEL 111,

All sections of this form must be filled out completely for alle:
able on naw and recompleted weils.

Fill out only Sections I, II. I, ena VI for changss of owne
well name or number, or transponercr other such change of conditic:

Sepsrate Forms C-104 must be {iled for sach pool in multi;.
coempleted walls.
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