STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

0. 9* ¢02a0 NN

DISTRISUYION
SAKTA PE
rFiLe
w.t.0.8.
LAND OFrice

(-1 8
GAS

TRANIPORTER

OPERATOA
PRORATION OFFICK

1

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

Form C-104
Revisec 100178
Format 060183
Page )

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opovmol
TEXaco Producing Inc.

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

eston(s) for liling (Check proper box)

D New Vell

D Ascompletion
B Changs 1n Ownership

Change in Transporier of:

Oon

D Casingheod Gas

Dry Gas
Condensate

Other (Pleose explatn)
Change of Operator from Getty to

TEXACO Procducing Inc. 12/31/84

1f change of ownership give name

and sddrens of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Fool Name, Including Formation Kind of Lecse Leass Nc
. i L Feceral o F Federal b
Skelly Penrose "A"Unil 32 | Langlie Mattix 7-Riv Quelp® W7o * LC03p452(a!
Locaijon ’ .
Unit Letter L 1980 Feet From The SOQ ;h Line and 660 Feet From The West
Line of Section 4 Township 2 BS Range 37E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transporter of Oll ] ot Condensats )

Injection

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

Nome of Authortzed transporter of Castnghead Gas ()] or Dty Gas [}

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

fUnu | Sec. —E Twp.
1 [ 1 '
1 i ! 2

v

Rqe.
I well produces oil or lquids, e
Qive loccuion of fnnks.

. When
1

i

is gas octually connected?

§f this production is commingled with thst from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby ceniify that the rules and regulations of the Oil Conservation Division have

been complied with 2nd that the information given is true and complete 1o the best of
my knowledge and belicf.

w B LA

{Signatwre)}
_ District Operations Manager
March 27, 1985 [(Tuls
{Date)}

give commingling order number:

OIL CONSERVATION DIVISION
'Appaﬁo June 1, Z
BY %44%1/7)<2:;Zé;2?;
/7 DisYHET 1 SUFERVISOR

TITLE

, 19 85

This form is to be filed In compliance with AULEZ 1104,

1f this is & request for allowsble for & newly drilled or deepen
well, this form must be sccompanied by a tabulation of the devistl
tests tsken on the well in sccorddnce with RULE 111,

All sections of this form must be fliled out completely for allo
able on new and recomplieted walls.

Fill out only Sections 1. U. III, end VI for changes of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for esch pool in multi;
completed walls.






