STATE OF NEW MEXICO

3Y ano MINERALS DEPARTMENT Form C-104
, 00 qesise sutiivee Revised 10-01.78
Eermsuriod OIL CONSERVATION DIVISION by
W 3 P. 0. BOX 2088
s.04. SANTA FE, NEW MEXICO 87501 *
AND OFFICE
IRANIPORTER o
oas REQUEST FOR ALLOWABLE
OPERATON AND
PRAOAAYION OFFICE
I AUTHORIZATION 7O TRANSPORT CIL AND NATURAL GAS
‘.)‘P._Iﬂlol
R;oducinq Inc.,
Address

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

eeson(s) for ‘ﬂmg (Check proper box)
Now YWal} Changqe in Transporter of:

Other (Pleose exploun)
Change of Operator from Getty to

[ Recompletion (Jon [ ory Gas TEXACO Producing Inc.12/31/84
m Chonge In Ownership D Cosingheod Gas D Condensocte
1f change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
teoss Name et . well No.| Fooi Name, inclwding Formation Xind of Lease Lecese Nz
Skelly Penrose "B" Unit 21 Langlie Mattix 7-Riv.Queen Sigte, Federal or Fes FOE
Location ’ -
Unit Lettor D : 660 Feet From nNorth Line and 990 Feet From The WSt
Line of Section 5 Township 23S Range 37E . NMPM, 123 Courty
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nute of Authorized Trousporier of Oli D or Conaenscte {_] Adaress (Give address o which approved copy of this form is to be sent)
Injection :
Nome of Authorized Transportet of Casinghead Gas {_) ot Dry Gas Address {Cive address so which approved copy of this form is to be sent)

-~
4

'Rge. is gas actuslly connected? , When
]
[}

"

T unit | Sec. T Twp.
' [ ' '
L 1 1 i

1f well produces ofl or llquids,
qlive location of tanks.

1f 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 OIL CONSERVATION DIVISION
June 1, 7

1 heteby certify that the rules and regulations of the Oil Conservation Division have "APPR

D Z
been complied with and that the informauon given is true and complete to the best of #
my knowledge and belicf. . BY Z/M/] P td

el DISTCT 1 SUFERVISOR

h/' é A/é\ This form s to be filed in complisnce with AULE 1104,

1f this ia s request for sllowable for & newly drilled or deepezc
well, this form must de sccompanied by s tsbulation of the deviatic

1983

{Signatwre)
District Operations Manager tests tsken on the well in accordance with RULE 1Y,
- = (Tule) = All sections of this form must be filied out completely for allos
March 28, 1985 able on new and recompleted wolls.
Fill out only Sections I, L. I, eng VI for changes of owre:
(Date) wel]l name or npumber, or transportes, or other such change of conditicr

Separste Forme C-104 must be filed for sach pool in multiz:
completed wells.



