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REGQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operarot
Producing Inc.

Address

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

Resson{s) tor (iling (Check proper box)
Chanqe tn Transporter of:

Othes (Please explain)
Change of Operator from Getty to

New Yell
Recompletion OJon Dry Gas TEXACO Producing Inc. 12/31/84
m Change In Ownership D Casinghsod Gas Condensate

If change of ownership give name

and eddéress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name wel) No.| Fooi Nome, Including Formation Xing of Lease Lecse Nc
Skelly Penrose "B" Unit |17  Ilanglie Mattix 7-Riv. Queen %@ Teiereierfe
Location ) .

Unit Letter D : 660 Fest From The North Line and 660 Feet From The West

Line of Section 4 Township 23S Range 37E . NMPM, Iea County

M. DESIGNATION OF TRANSPORTE

R OF O1L AND NATURAL GAS

Name of Authorized Transporier of Oil ] or Congensate {_ ]

Injection

Add-ess (Give address to which approved copy of this form is 1o be sent)

Nome of Authorized Transporier of Casinghead Gas () ot Dry Gas (]

Address (Give oddress to which approved copy of this form is 0 be sent}

| Sec.

t
1

:Um:

i
e

if well produces il or llquids,
give location of tanka.

o Whern
I

i

1s gas acctually connected?

If this production is commingled with that from sny other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and compiete to the best of
my knowledge and belief.

w B LA

(Signatuwe)
_ District Operations Manager
(Title}
March 28, 1985
{Date)

give commingling order number:

OlL CONSERVATION DiVISION

June 1, - 85

R o) z
ﬁ;{/wf/n Y
Y7 s 1 surtevisor

“This form is to be filed in compliance with mULE 1104,

If this is a request for allowable for & newly drilled or despence
waell, this form must be -ccompnnlxd by s tsbulation of the deviatic
tosts taken on the well in sccordence with RULLE 111,

All sactions of this form must be filied out completely for allos
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multipl
ecompleted wells.
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