STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
6. 92 EPPII0 SETUIVEY Revises 1001.78
__ouraevrion OIL CONSERVATION DIVISION pormas OsOT2
Tie P.©. BOX 2088 ’
v.s.o.s, SANTA FE, NEW MEXICO 87501 .

LAWD OPFFICE

TaamsronTEn {2
was REQUEST FOR ALLOWABLE
OrPERATOA AND
l"m"‘" orewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i)y«o\u

TEXACO Producing Inc.
Addrens

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

esson(s) tor liling (Check proper box) Other (Pleose explain)
New Vell Chanqe in Transporter of: Change of Operator from Getty to
[ Aecomplorion Oou Dry Gas TEXACO Producing Inc.12/31/84
m Change in Ownership D Casingheod Gas Condensate

1l change of ownership give nare
and eddress of previous owner

1. DESCRIPTION OF WELL AND 1EASE
Leose Name well No.| Pool Namae, Includsng Fermauion Xind of Lease Lecse Nc
Skelly Penrose "B" Unit 40 Langlie Mattix 7-Riv. Queen |Si@e Federal or Foo Fee
Locailon ’ .
Unit Letter p : 660 Fest From 'l'hoscy'~rt-_-h Line and 660 Feet From The East
Line of Section D Township 238 Range 37E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol (] or Condensats (] Address (Give address to which approved copy of this form is to be seat)
Injection :
Nome of Authorized Transporier o! Casinghead Gas ] ot Dry Gas (] Address (Give address to which approved copy of this form &s to be sent)
1f well produces oil or liquids, TUnnt N S-c "Twp. | Rqe. Is gas octually connected? , When
glve location of 1cnks. 4 : ; . !

any other lease or pool, give commingling order number:

If this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
p_June 1, 7 7 19 __85

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

been complicd with and thar the information given is true 2nd complete 1o the best of 4 #

my knowledge and belicf. BY 4 W o
ol DISTRICT 1 SUFERVISOR

h/ é AA This form is to be {iled in compliance with RULE 1104,

If this is a request jor allowable (or a sewly drilled or despen:
well, this form must be accompanied by s tsbulstion of the devisti:

{Signatwe)
District Operations Manager tests tsksn on the well in accordsnce with RULE 111,
= (Tale) All sections of this form must be filied out completely for alle:
March 28, 1985 able on new and recompleted wells.
Fill out only Sections 1, II. I, and VI for chsnges of owns
(Dete} well name or number, or transportser, or other such change of conditic

Separate Forms C-104 must be filed for sach pool in multi;.
completed wells.




