STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 04 SePIE BICEVLD Revised 100178
A M F 060
__Serame OIL CONSERVATION DIVISION Adiriatae
e F.O. BOX 2088
v.3.G.8. SANTA FE, NEW MEXICO 87501 -
LAND OFPPFICE
YTRANIPOATER o
hlole REQUEST FOR ALLOWABLE
OPERATYON AND
PRORATIDON OFF ICEK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ey
Texaco  Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
R“loﬂ(l) for ‘ﬂing {Check p.roprr box ) Other (Please explain)
D New Weit Change In Tronsposter of: Change of Operator from Getty to
[ Recompistion ou Dry Gas TEXACO Producing Inc.12/31/84
Change in Owneeship D Casinghead Gos Condensate

If change of ownership give nsme
ondé address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{eass Name well No.| Fool Noma, Including Formation

Skelly Penrose "A"Unif 37 |Langlie Mattix 7-Riv.Quegsiaes, Federa: or Foe

Xind of Lecse Fee Leass Nc.

Location .
660
Unit Letter M : 660 Feet From The SQQ th Line and 6 Feet From The West
Line of Section 3 Township 2 3G Range 7R . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter otoll . or Condensate [ ] - Asgress (Give address to which approved copy of this form is to be sent)
Shell Pipeline .Copr. (/' P.0. Box 1910, Midland, TX 79702

Nome of Authorized Transportet of Castinghead q&a [924] or Dry Ges () Address (Give address to whicA approved copy of tAts form is to be sent}
TEXACO Producing Inc. P.0. Box 3000, Tulsa, OK 74102

I well produces oil or llquids, : Uit ' s.c' ITwp. , Aige- Is gaa actually connecied? | When

Qive locotion of tanks. . J' I : 4 1 238 ! 37E Yes : Unknown

sny other lease or pool, give commingling order number:

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
p_Jdune 1, 7 Z , 1985

1 hereby centify that the rules and regulations of the Oil Conservation Division have ' APPR
been complicd with and that the information given is true and complete to the best of / ﬁ

my knowiedge and belicf. BY
/T A4
-rm_z/ DisYRCT | SUFERVISOR

nJ LS A/é\ This form is to be filed in compliance with AULE 1104,

1f this is a request for allowable {or a oewly drilled or deepent
wall, this form must bs sccompanied by & tsbulation of the devistic

{Signature)
_ District Operations Manager tests taken on the well in accordabice with RUL L 111,
{Title) All sections of this form must be fllled out completely for allos
March 27, 1985 able on new and recompleted wells.
Fill out only Sections 1, . I, end V1 for changes of owne:
{Date) well nams or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be [liled for esch pool in multipl
completed walls.







