STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT
E Form C-104

®0. 00 (P kN StAINRS Revised 100178
__Surmeytiow OlL CONSERVATION DIVISION booey oo
rue PO MK 2088

[P SANTA FE, NEW MEXICO 87501 -
LAND OFF ICR
YRANIPORTER oit
e Sas REQUEST FOR ALLOWABLE

AND

PROAAYLON OFF ICK

1.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
TEXACO PRPoducing Inc.

Address

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

Reoson(s) lor 11ling (Check proper box)
D New Veli

D Recompleiion

B Change In Ownership

Change in Transporter of:

Oon

D Castingheod Gas

Dry Gas
Condensate

Other (Piease explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

Il change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Noms . well No.| Pool Noa.e, Including Formation Xind of Leasw Lecae No
Skelly Penrose "B" Unit 19 Langlie Mattix 7-Riv.Queen |siots, Federal or Fos
Locatjon :
Unit Letter B : 660 Feet From The NOrth Line and 1980 Feet From The Fast

Line of Section 5 Township 23S ch;7E

County

lea

, NMPM,

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—_——

Name of Auvthorszed Transporter of Oll { |

Injection

or Condenscte [}

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

Nome of Authorized Transporier of Castnghead Gas D ot Dry Gas D

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

; Sec. 'Rqe.
'

»Unnt

) [ ! f
i 1 1 i

{f wel] produces oil or liquids,
Qlve locotlon of tanks.

, When
t

L

is gas actually connecied?

1{ 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

1 hereby centify that the rules and regulasions of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

w B L

{Signatwre)

_District Operations Manager

March 28, 1985 (Tidie)

(Da1e)

OlL CONSERVATION DIVISION

June 1, = . 85

'APPROVED ,

s g ol
// msmgl SUFéEV(SOR

TITLE

This form is to be (iled In compliance with mauLEZ 1104,

1f this is a requeat for allowable for & newly drilled or dsepente
wall, this form must be accompeniad by & tabulation of the deviatic
tests taken on the well in sccordshce with RULE 111,

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

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

Separate Forms C-104 must be {lled for each pool in multipl
completed wells.

BY




