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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

_xmmcp_l?‘mducinq Inc,
ddress

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

Resson(s) lor diling (Check proper box)
Now Well

D Recompleiion

@ Chonqe In Ownership

Change in Transporter of:

(o1}
Casingheod Gas

Dry Gas
Condensate

Cther (Féease ezplain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

3f chenge of ownership give name

and eddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nomae, Inciuding Formation Xtind of Lecse Fee Leass Nc
Skelly Penrose "A" Unit 4 Lanalie Mattix 7-Riv.Qué@fy Feceral or Foe
Locatlon ’ .

Unit Letter 1980 Fest Frow The South Line and 1980 Feel From The East

Line of Section 33 Townshlp 228 Ranqe 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll ! or Condensate [

Injection

Aac:sss (Give address to which acproved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ) erDry Gas ]

Address (Give addresa to which approved copy of this form is o be sent}

:Umi ;Soc. :Rq-.

' Twp.
{{ well produces oil or liquids, LW
qive locotion of taniks.

ls gas octuolly connected? , When
]

i

1 1 ! 4

If this production is commingled with that {rom

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil 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

{Signature)
_ District Operations Manager
- ttle)
March 27, 1985
{Date}

any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION
p_June 1, y z ‘

BY ’Wu/l/d e

TS 7
Tm_(/ PISTRICT ERVISOR

APPR .19 85

“This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or desper
wall, this form must be sccompanied by & tabulation of the devist:
tests tsken on the well in nccordtncc with AULE 11Y.

All sections of this form must be filled out completely for alic
sble on new and recompleted welils.

Fill out only Sections I, II. I, and VI for changes of own:
well nams of number, or transporter, or other such change of conditi-

Separate Forms C-104 must be flled for sach pool In multi;
completed wells.



