STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 02 $0424 0 BRCIIVES Revised 100178

__onraimution OIL CONSERVATION DIVISION ol tating
v P.O. BOX 2088

w.s.oa. SANTA FE, NEW MEXICO 87501

LAND OF P ICK ’
TRAANBPORATER o

hidald REQUEST FOR ALLOWABLE

OrERAYOR AND

PRORATION OF ¥ ICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Orum

Producing Inc.
Address )
P. O. Box 728, Hobbs, New Mexico 88240

Kesson(s) for liling (Check proper box)
[ new wenr

D Recomplsiion

B Change In Ownership

Change in Trensposter of:

Con

] costnoneod Ges

Dey Gas
Condensete

Other (Plesse explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give name

and sddrens of previous owner

Il. DESCRIPTION OF WEILL AND LEASE
{_scse Name well No.} Pool Naoma, Inciwding Formation Xind of _ease Fee Lecae No
Skelly Penrose "A"Unit 20 |Langlie Mattix 7-Riv.Queg}e Feseroiorfes
Location i -
Unit Letter G 1980 Fest From The North iieans__1980 Feet From The LASt
County

Line of Section 4 Township 23S Ranqe

37E

. NMPM, IL.ea

Name of Authortzed Trensporter of Ot [ or Condensate [}

Shell Pipeline Corp.

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P.O. Box 1910, Midland, TX 79702

Asdress (

Neme of Authorized Transporier of Cosinghead Gas (X of Dry Gas (]

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

TEXACO Producing Inc. P.O. Box 3000, Tulsa, OK 74102
If wall produces oil or liquids TU““ | Sec. 7"[‘\.9. :Rq-. Is gas actually connected? , When
give location of tanks. *A ' 4 !235 :37E Yes ! _Unknown

1f this production is commingled with thst from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete 10 the best of
my knowledge and belief.

w B LA

{Signatwre}
- _District Operations Manager
(Title)
March 27, 1985
(Date)

OIL CONSERVATION DIVISION
oJdune 1, Z Z

BY W sl
U oiswc 1 SUPERVISOR

TITL

This form is to be filed in compliance with RULEZ 1104,

If this is a request for aliowable for a sewly drilled or deepene
wall, this form must be accompenied by s tabulation of the deviatic
tests tsken on the well in accordakce with AULE 1114,

All sections of this form must be filled out complstely for alior
able on new snd recompleted wells.

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

Separste Forms C-104 must be filed for each pool in multip!
comoleted waells.

, 1982

APPR







