TTATE OF LIW VEXICD
ENTTTY a0 MNLESALS CEFARTMENT
’ Form C104

{ o e secmaseranae | Aensea 160178
j__farmevies ] OlL CONSERVATION DIVISION At

e f P. 0. BOX 2088

vusos. SANTA FE, NEW MEXICO 87501

LanD CP Pl

TRhaaiPORTEN o

sar REQUEST FOR ALLOWABLE

OPERatTON AND

' Tiionorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crarerer

Trw ey PRODUCING INC.

Adaress

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

Hessonis) o leling (Chect proper box) Other (Please cxplain)

(] New wen Chanqe in Trensporter ol: Change of Operator from Getty to

[ mecowmierion ol Dry Cas TEXACO PFODUCING INC. effective 6/1/85

g Change ia Owneruhip ssinghead Gas Condensste ’ ' .

1f chenge of ownership give nsme

and sddress of previous owner
-

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.{ Pooi Namae, Inciwaing Formation Kind of Lecse Leose No.
Skelly Gasoline Plant No.|1-1PG44 Salt State, Federat or Feeprog ]
Loconion * 6@

Unit Letter K : 2471 Feet From Th-__Sgui“h__Luu and M H‘e Feot From The West

Line of Secuion 27 Township 228 Renqe 378 » NMPM, Iea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensate D Adacess (Cive address 5o whicA approved copy of this form u1 10 be sent)

t.ame of Authorized Tronsporter of Ol [

{{ wel] produces otl ot llquids,
' L]

]
1

N/A 1PG storage well -
Home of Auihorizea Tiansporter of Casingnead Gas () ot Oty Gas (] Address (Give address 510 whicA approved copy of this form 13 40 be senty
: Unst ) Sec. : Twp. :Rqo. 1s 933 actuaily connecteal ; When
: ]

Y

give loceotion af tankse.
A

(Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

hereby cerufy thac the ruies and regulations of the Oil Conservauon Division have
rer. compiied witn and (fag the informaion given is true 2nd complete ta the best of

v knowitage and teict

B AL

(Signatwe}

-t Nra2rations Manager
(Tile)

2785

(Catey

If this production is commangled with thet from any other lease or pool, give commungling order namber:

OIL CONSERVATION DIVISION
L~ 6/1

yZ
o
-rm.t// DISTHCT | SUFERVISOR

This form ls to bo {iled In complisnce with ayL L 1104,

If this s a request for slloweble (or a cewly drilled cr ceegensc
walil, this form must be accompanied Tty & tsbulstion of the devistios
teats taken on the well Ia accordance with AUL L 11V,

All sections of this form must be [(Liled out cecmpieteiy for allcw
able on new and recomplieted weiis.

85

APPR

B8y

Fill out only Sections I. 1I. !Z, ars VT for changee cf cwnar
well name or number, or transportern o7 cirer such charge ol Junditic:.
Separate Forma C-104 must e {led for ssch pcol in muitiph:

completed walls,



