STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
®e. 8¢ 16rie BLeTINES Ravised 1001.78
__outamuiien OIL CONSERVATION DIVISION et
FiLe P. 0. BOX 2088 ‘
u.s.08. SANTA FE, NEW MEXICO 87501 .
LAKD OF?PCH
YTAANIPORTER o
REQUEST FOR ALLOWABLE
OFERATOA AND

PROAATION OF P KK

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OMMOI
TExaco  Producing Inc

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

“Reeton(s) lor (1ling (Check proper box)

D New Well
D Recompleiion
@ Change In Ownership

Change in Tronsporter of:

[Don

D Castnghead Gas

Dry Gas

D Condensate

Other (Please cxplan)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

3f chenge of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well Ho.

Fool Nomae, Including Formation

Xind of Lecse Lease Nc

Fee

Siate, Federal or Fee
Pen

Skelly Penrose "A"Unit| 28 Langlie Mattix 7-Riv.Qu
Locotion .
Unit Letter L " 980  feet From The SOUth  tLineand 660 Feet From The Hest
Line of Section 3 Townsnip 238 Ranqe 37E , NMPM, Lea County

IN. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot X or Condensats ]

Injection

Addreas (Give eddress o which approved copy of this form is to be sent)

Nome of Avthorized Transportet of Casinghead Gas ] or Dry Ges (]

Address (Give address to which approved copy of this form is to be sent)

'Roe.
1f well produces oll cr ligulds, yee

qive locotion of tanks. ' b

t
i

Tunat , Sec. P Twp.
. .

1

i

' when
{

ek

is gas ectuclly connecies?

| 1

1f this production ie commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

w 5 LA

{Signaturs)

_ District Operations Manager

March 27, 1985 "

(Date)

give commingling order number:

OiL CONSERVATION DIVISION
85

APPR D , 19
BY ZW%%/}
ol DiSTET 1 SUFERVISOR

This form Is to be {filed In compliance with ARULE 1104,

If this 1a a rsquest for allowable for a newly drilled or despent
well, this {form must be sccompanied by & tabulation of the deviats:
tests tsken on the well in accordatce with mULE 113,

All sections of this form must be filied out completsly for alios
able on new and recompleted wells.

Fill out only Sections 1, 1. 10, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Sepsrate Forma C-104 must be filed for each pool in multip
compisted wells.






