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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoior

TEXACO Producing Inc.

Address

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

soson(s) tor liling (Check proper box)

Other (Please explain)
Change of Operator from Getty to

New Ve!| Chanqe in Tronsporter of:
D Recompletion Do“ Dry Gas TEXACO ProduClng Inc. 12/31/84
[E Change in Ownership D Casingheod Gos Condensate

1f chenge of ownership give nsme

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Inciwaing Formalion Xind of Lease Fee Lecse Nc.
Skelly Penrose "A"Unit] 36 [Langlie Mattix 7-Riv. OuepLs“"" Foderal or Fee
Locetion ’ :
Unit Letier P 660  Feet From The South tineand 660 Fest From The East
Line of Secuon 4 Township 238 Range 37FE , NMPM, T.ea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorived Tronsporter of O3l [ or Condensate [_)

Injection

Address (Give address to which approved copy of this form is to be seat)

Nome of Authorized Jransporier of Castinghead Gas [ ot Dry Gas ]

Address (Give address to which approved copy of this form ts so be sent}

| unit , Sec.

i [ i '

! . ‘Rqe.
1f wsll produces oil or {iquids, . Twe e

give locotion oi lanzs.

is gas octually connecisd? ' when

A

A 1 1 "

31 this production is commingied with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been complizd with and that the informatior: given is true and complete to the best of
my knowledge and belief.

) Lo

{Signatwe)
_ District Operations Manager
(Tiile)
March 27, 1985
(Date)

give commingling order number:

OIL CONSERVATION DIVISION
. ﬁ June l,/ P .
APPR o) Z
BY —2 Z/M/f/éﬂ =
7/ pis¥GE 1 SUFERVISOR

TITLE

85

This form Is to be [iled in compliance with RULE 1104,

1f this is & request for allowsble for & newly drilled or deepenc
well, this form must be accompanisd by 8 tsbulstion of the deviatic
tests taken on the well Iln sccordabice with RULEZ 111,

All sections of this form must be f{liled out completsly {or allow
able on new and recompleted wells.

Fill out only Sections 1, II. III, end VI for changes of owne:
well name or number, or transporier, or other such change of conditicr

Separate Forma C-104 must be filed for each peol in multip!
complsted wella.
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