STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 80 ¢oruan BRI RS

ONYTAIBUTION

PAORATION OPF - &

OlL CONSERVATION DIVISION

SAmMY A
'"_: e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO B7501
LAND OPFICE -
VYAAESIPOATERN —D.L
kol REQUEST FOR ALLOWABLE
OPEAATOA AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Pevised 1001-78
Format 060183
Page

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

Resson(s) tor filing (Check proper box)
New Woll

D Recemplation

B Chenge tn Orwassship

Change in Transporter of:

Oes

(] cesinghess Gos

‘Dry Gas
Condensaie

Other (Please explain}
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f chenge of ownership give name

and sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lecsrs Name Well No.j Fooi Nane, Inclwding Formation Xind of Leacse Fee Lease Nc.
Skelly Penrose "A"Unit 5 Langlie Mattix 7-Riv Ollppb%‘mt, Federal or Fee
Locstlion ) :
Unit Letter K 1980 Feet From Ths SQL} t’,h Line and 1980 Feet From The West
Line of Section 3 3 Township 228 Range 37E , NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsportier of Ol [:X or Conaensate ) Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corporation P.O. Box 1910, Midland, Texas 78702
Nome of Authortzed Transporier of Casinghead Ges @ or Dry Gas [ Address (Give address to which approved copy of this form is s0 be sent)
TEXACO Producing Inc. P.0O. Box 3000, Tulsa, CK 74102
If well produces oil or liquids, : Unit s Sec. :T'P‘ :RQ.' Is gas actuclly connected? s When
glve location of tanks. ; I : 4 ; 2351 37E Yes i Unknown
1f 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 OiL CONSERVATION DIVISION
2
Z , 19 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and behief.

w 5 LA

(Signatwe}
_ District Operaticons Manadgex
- al
March 27, 1985 (Tile)
(Date)

.APPRQ(}D June 1,
/}7%4/»%,&%;

TITLE DISTRICT | SUFERVISOR

This form is to be filed In compliance with mRULE 1104,

If this is & request for sllowable fo: & newly drilled or deepene
wall, this form must be sccompanied by & tabuistion of the deviatic
tests taken on the well In sccordapce with RULE 111,

BY

All sactions of thia form must be fliied out cempletely for allos
able on new and recompleted wells.
Fill out only Sections 1, II. I, and VI for changes of owns

well name of number, or transporter, or other such change of conditic:
Separate Forms C-104 must be [iled for each pool in multip!

comoleted wells.







