STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
; Form C-104

WO, B4 Gocite BUTIAINLY Revised 100178
BRCIITEE C!t. CONSERVATION DIVISION P 060163
e P.O. BOX 2088 ’
v.i.0a, SANTA FE, NEW MEXICO 87501 .
LAND OFPICE
YRARSPOATZR s

oas REQUEST FOR ALLOWABLE

OPEARATON
PAOMATION OFPICE

1

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oporotor
Producing Inc,

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

eoson(s) lor (vling (Check proper box)

D New Well
D Recompleiion
@ Chonge in Ownership

Chanqe in Transporter of:

(Jon

D Casingheod Gas

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give nare

ond address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Nama well Nc.

Fooi Naomae, Incleding Formation

Kind of Lease Lease Nc.

Fee
State, Federal or Fee

Skelly Penrose "B" Unit | 34 {Iangli= Mattix 7-Riv. Queen
Locatlon ' y
Unit Letter L 1980 Feet From The South Line and 660 Feet From The West
Line of Section 5 Township 235 Range 3I7F . NMPM, - T1ea County

ITL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Oll (] or Condensole { |

Injection

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

Nome of Authorized Transporter of Castnghead Gas () ot Dry Gas (]

Address (Give address to whicA approved copy of this form is to be sent}

Sec, "Rq-.

Tunn :

' v ' .
1 L 1 2

L Twp.
1f wel] produces oil or iiquids, .
give locotion of tanks.

, When
)

d

is gas actually connected?

1f this production is commingied with thst 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
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

w B AL

{Signaturs)

_ District Operations Manager

(Tile)
March 28, 1985

(Date)

OiL CONSERVATION DIVISION

.Appg D June 1, / Z , 18 85
BY i 7%l e

oLy DiSTRET 1 suFERVISOR

This form is to be filed In complisnce with AULEZ 1104,

If this is & request for allowable for a newly drilled or deapene
well, this form must be saccompanisd by & tzbulstion of the deviatic
tests taken on the well in accordadce with RULE 111,

All sections of this form must bs filied out completely for allew
able on new and recompleted wells,

Fill out only Sectjons I, II. 1. ana VI for changes of owne:
well name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be f{iled for esch pool in multipi:
completed wells.




