STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 92 gorice BitLIVNELS

DIBTRIBUT ION

tAanvaAars
[£1% ¢

v.s.0.3,
LAND OFPiCE

o
SaAs

TRANIPORTER

OPERATOR
PROARAYION OPPICE

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
RAeviseo 100178
Format 060183
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Producing Inc.

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

ecton(s) tor liting (Check proper box)
New Well
D Recompletion
[3 Change th Ownership

Changqe in Transporter of:

Clon

D Casingheod Gas

Dry Gas
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

If chenge of ownership give name

and sddrens of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecss Name well No.

Fooi Name, Inciwding Formation

Tanglie Mafrtix 7-Riv.Quet

Leoss Nc

Fed; ~032052 (a)

Lxmd ¢l Lecsse

S)I!‘tnc. Federal or Fee

Skelly Penrose "A"Unik 30

Location
Unit Letler J : l 980 Feet From The SQQ th L.ine and 19 80 Feet From The East
Line of Section 4 Township 2138 Range TR , NMPM, T.oa County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condenscate (]

Adaress (Give address to which approved copy of this form 13 to be sent)

Injection

Nome of Auihorized ransporier of Casinghead Gas D ot Dry Gas D

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

T Twp. : Rge.

) Unit
] 1 ¥ fl

Sec.
{f wel} produces cil or liquids, L
Qive locotion of tanks.

Is Qas gctuclly connecied? ,When

e

i 1 ! s

If this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenifv that the rules and regulations of the Oil Conservation Division have
been comphied with and that the information given is true and complete to the best of

my knowledge and belief.

w B LA

(Signature/
_ District Operations Manager
(Ttle)
March 27, 1985
(Date}

any other lease or pooi, give commingling order number:

OIL CONSERVATION DIVISION
o June 1, ~ 7
7/ s 1 SUFERVISOR

TITLE

This form is to be [iled in compliance with AULE 1104,

If this is a requeat for allowable for a aewly drilled or deepent
wall, this form must be sccompaniad by s tsbulation of the deviatic
tests taken on the weall in accordehice with RULEZ 111,

All sections of this form must be filled out completsly for alior
sbie on new and recompleted walls.

Fill out only Sections 1. II. I, and VI for changes of owne
well nams or number, or transporter, or other such change of condltio:

85

"APPR

By

Sepsrate Forms C-104 must be {lied for sach pool in multip:
comoleted wells.






