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SAam
,:“" e P. 0. BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
YRANIPORTER o

hdold REQUEST FOR ALLOWABLE
OFPERAYOA AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetot

TEXACO INC,
Address

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

Resson(s) lor liling (Check proper box}
Change in Transporter of:

Other (Pleose explain)
Change of Operator from Getty to

New Well
Recompletion [on Dry Gas TEXACO INC. - effective 12/31/84
Change In Ownership D Castingheod Gas Condensaie

If chenge of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ecse Name , Well No.| Pool Nama, Incleding Formation Kind of Lease Ll e Leoss No.
” . » . .
Skelly Penrose "A"Unit| 62 [Langlie Mattix 7-Riv.Queelsiots, Federal or Fee
Locetion s
Unit Lotter__ K 2200 _ Feet From The _SOuUth tineand __ 2200 Feet From The __West
Line of Section 3 Township 23S Range 3I7F , NMPM, I.an County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Trensporter of Oil @ or Condensate [

Asdzess (Give address to which epproved copy of this form is to be sent)

Shell Pipeline Corp. P.0. Box 1910 Mim?nd TX 79702
Nome of Authorized Transporter of Cosinghead Gas @ ot Dry Gas [ Addreas {Give address to which approved copy of tAis form is to be sent)
TEXACO Inc. : ] . : P.O. Box 3000, Tulsa,  OK 74102
11 well produces ofl or liquids, . Unit ) Sec. . Twp. . Rgs. 1s gas actually connected? ; when
¢ 0
give location of tanks. : I : 4 23S . 37E Yes " £/31 /73

1f this production is commingled 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

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

w B ALl

{Signatwe)
_ District Operations Manager
(Tiele)
March 27, 1985
(Date)
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ERVISOR
This form is to be filed in complisnce with RULEZ 1104,

If this ls a requeat for allowabla for a newly drilled or deepened
well, this form must be accompanied by & tsbulstion of the deviation
tests tsken on the well in accordance with muULE $11%,

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

Fill out only Sections I, II, III, and VI for changes of ownsr,
well nams or number, or transporter, or other such change of condition.

Separate Forma C-104 must be [iled for each pool in multiply

completed wella.






