STATE OF NEW MEXICO

JERGY ano MINERALS DEPARTMENT Form C-104

. @0 1orits BECLIVES Revised 100178
—_btimen OlL CONSERVATION DIVISION ANt
(LY F.O. BOX 2088

v.i.0a. SANTA FE, NEW MEXICO 87501 .

LAND DFFricH

on
SaAs

TasmrOATER

REQUEST FOR

OFERATON
PROAATYWON OFPF WCR

I.

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoro:
~o Producing Inc.

Address

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

Resson(s) tor liling (Check proper box)
New Weil

D Recompiotion
[3 Change 1n Crwnseship

Change in Tronsporter of:

B on

Casingheod Gos

Dry Gas
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

I change of ownership give narme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
tease Nome well No.| Pool Nome, Including Fetrmation Kind of Leose FEE Lease NC
Skelly Penrose "A"Unit] 3 Langlie Mattix 7-Riv.Queeffias Foderal o Foo
Location -
Unit Letter I 1 980 Fest From The SOUth Line arndt 660 Feel From The East
Line ef Section 3 3 Townahip 2 28 Range 37E . NMPM, Lea County
ITi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
] Ancress (Give address to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Ol (X or Condensate [ | -

Texas New Mexico Pipeline Co. (0055-0474}

P.O. Box 2528, Hobbs, N.M. 88240

Nems of Authorized Transparter of Costnghead Gas (X} ot Dry Ges [

Address {Give address to which approved copy af thes form is to be sent)

TEXACO Producing Inc.

T . "Twp., _ 'Rqs. tual »d? wh
If well produces oll or liquids, , nit ' S.§ 4 “'épzs . R"é?E is quseu; ually connect 0 '"Unknown
Qlve locotion ol tanks. ¢ : ; '

A i A

1f this production is commingied 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and compicte to the best of
my knowledge and belief.

w B Ll

(Signatws/

_ District Operations Manager

March 27, 1985 (4

(Date)

OiL CONSERVATION DIVISION
p_June 1, Z i

BY W/ﬁ)&%?
o/ DISTRCT 1 SUPERVISOR

This form is to be filed in complisnce with RULE 1104,

If this ts » request for silowable for & newly drilled or deepsar
well, this form must be accompanied by a tabulstion of the deviat:
tests taken on the well ip accorddnce with RULE 111,

All sections of this form must be filled out completely for allc
able on new and recompleted wells.

Fill out only Sections 1. I, III, and V1 for changes of own:
well name or number, or transporter, or other such change of conditi:

Sepsrate Forms C-104 must be filed for esch pool in multis

"APPR 19 _85

completed wealls.






