STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 5% gorice PettNILE Reviseo 10-01.78
nise vy ion OIL CONSERVATION DIVISION Aeirianing
bAnYA FE
FiLe P.O. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501 -
LANOD Orrice
Taamronrga |2'%
hdod REQUEST FOR ALLOWABLE
OPERATYON AND
PRORAYION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.l‘clol
| TEXACQ Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
KReoson(s) Jor —fong (Check peoper box} Other (Please explain)
New Weli Change in Tronsporter of: Change of Operator from Getty to
Recomplation {Jen Dry Gos TEXACO Producing Inc.12/31/84
Change 1n Ownership D Casinghead Gas Condensate
I change of ownership give name
snd address of previous owner
I1. DESCRIPTION OF WEIL AND LEASE
{.e0se Nome Well No. | Fool Name, Including Formation i Kind of Lease Fee Lecse Nc.
Skelly Penrose "A"Unilt 35 | Lanclie Mattix 7-Riv.Queksise: Federal or Fee
Leocation ' :
Unit Letter 0 : 6 6 0 Feet From The South Line cndl 9 8 0 Feei From The LSt
Line of Section 4 Township 23§ Ronge 3I7F » NMPM, Lea County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Transporier of Ol D{ or Condensats D Azarens (Give addfcn to which approved copy of this form is to be sent)
Shell Pipeline Corporation P.Q, Box 1910, Midland, TX 797Q2
Name cf Authorized Tranaporier o! Casinghead Gas () or Dry Gas (] Address {Give address ta whicA approued copy of thes form i3 to be sent)
TEXACO Producing Inc. P.0. Box 3000, Tulsa, OK 74102
if wal] produces oil or liquids, :U““ Ts": : Twp. :R"' 18 ga» octually connecied? : when
qive location of tanks, ! ' 4 | 23s ' 37E Yeg o IInknown
If 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 Oll. CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Qil Conscrvation Division have ) APPR D June 1, Z Z 19 85

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

N . 1 surfRVISOR

4l é A/é\ This form is to be filed in complisnce with muLE 1104,

If thie Is & requeat for allowable for a sewly drilled or deepene

(Signatwe) well, this form must be accompanied by & tabulation of the devistio
tests tsken on the well In accordedce with RULE 113,

. District Operations Manager
All sections of this form must be fllled out completely for allow

March 27 , 1985 (Tule) able on new and recompleted welils.
Fitl out only Sections I, II, I, and VI for changes of owner
(Date) well nams or number, or transporter, or other such change of conditicn

Separate Forms C-104 must be filed for esch pool in multipi:
compieted wella.







