STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

Form C-104
e, 00 go0in BECLIVED Mevised 10-01.78
oaraeyion OIL CONSERVATION DIVISION by T
BAnYA PE
T P. 0. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501 -
LAND OFF CK
YRamsronTER it
Sas REQUEST FOR ALLOWABLE
OPERATON AND
PRORATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i)wmoz
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
[ Heoson(s) lor filing (Check proper box) Qther (Please explain}
D New Vell Chanqe in Transporter ef: ' Change of Operator from Getty to
(] Rrecomptotion on Dry Gas TEXaco Producing Inc.12/31/84
m Change tn Ownership D Cestngheed Ges - Condensaore
Il chenge of ownership give nsme
snd sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.| Pooi Nome, Incivaing Formation Xind of Leose Fee Leass Nc.
Skelly Penrose "A"Unitl 24 | Langlie Mattix 7-Riv.Que Sige, Feceral ot Fee
Location ) s
Unit Letter G H 19 8 0 Feet From The NQI th Line and 1980 Feet From The East
Line of Section 3 Township 23S Range 37 . NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of o1l @ ot Condensote ] Acdress (Give oddress to which approved copy of this form is to be sent)
Shell Pipeline Corporation P-0. Bax 1910, Midland, TX 79702
Nome of Authorized Tronsporter of Casinghead Gas @ or Dry Gas [ Address (Give address to which approved copy of this jorm s to be sent}
TEXACO Producing Inc. P.O. Bax 3000, Tulsa,  OK 74102
1{ wsl] produces oil or liquids, : Unit ' S_'C' :Twp‘ :Rq" Is g3a octually connected? s When
qlve locolion of tonks. :J : 3 ; 23S !'37E Yesg : Inknown
1f this production is commingled with that from sny other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have ' APPR p_June 1, 2 i , 19 85
been complied with and that the information given is true and complete to the best of %
my knowledge and belicf. BY W/f o
el DISTRICT 1 SUFERVISOR

W é A/é\ This form is to be filed in complisnce with mULE 1104.

1f this ls & requeat for allowable for a aewly drilled or despenc

(Signature) wall, this form must be sccompanief by a tsbulstion of the devistic

_ District Operations Manager tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allow

4 {Tule) .
March 27, 1985 able on new and recompleted wells.
Fill out only Sections I, M. I, and VI for changes of owne:
(Date) well nams or number, or transporter, or other such change of conditic:.

Separate Forms C-104 must be filed for esch poo! in multipl
completed wella.






