STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

TEXACQ Producing Inc.

Form C-104
o8, oF gerien BeakIN LD ".’Vll.d 1001.78
e OIL CONSERVATION DIVISION booas
(419 P O . BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 27501 .
LAND OFFICHE
Taamironten o' -
Gas REQUEST FOR ALLOWABLE
OPERAYOA
PRORAYION OFPICE AND
;’ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
é»oumu

Addrens

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

Hesson(s) 1 Giling fCheck proper box)
New Yel!

D Recompletion
Change 1n Qwnership

Chanqe in Tronsporter of:

OJon

D Casingheod Gas

D Dry Gas
D Condensate

Other {Plecse explain)
Change of Operator from Getty to

TEXACOProducing Inc. 12/31/84

I change of ownership give nsme

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.| Foo. Noma, Including Formglion Kind of Lease F83 Lecse No.
Skelly Penrose "B" Unit 25 Tanglie Mattix 7-Riv, OQueen [S!%ieFederaterfer
Location ’ .

Unit Letter H H 1788 Fent From The Nort-h Line and 330 Feet From Tha Pact

Line of Section O Township 23S Aange 37E . NMPM, lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol or Conaernsats

Injection

Azcreas (Give ocdress 1o which approved copy of this form is o be sent)

Nome of Authorized Transporter of Casinghead Gas } or Dry Gas ] Acdress {Cive nddreza to which approved copy of thix form s to be sent)
T v p g
t Sec. R 1s Qas cctually connecled? when
1f well procuces oll or liquids, , uni ' _'C twp ,ae 9 Y '
Qive locotion of tanks. ' ' ' ' !
1 1 J i —

If 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rales and regulations of the Oil Conservation Division have
been complied with and that the informauon given s true and complete to the best of
my knowledge and belief

w B AL

{Signatwej
_ District Operations Manager
¢ (Tile)
March 28, 16825
(Date)

OIL CONSERVATION DIVISION
5 June 1, 7
Z/M,d;/ e
7/ DisTHE 1 SUFERVISOR

TITLE

85

APPR

BY

This form is to be filed In compliance with muL ez 1104,

1f this is & request for allowable {or & newly drilled or deapenc
well, this form muet be accompanied by s tsbulrtion of the devistic
tests taken on the well in accordsnce with RULE 11,

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

Fill out only Sections 1. II. IO, end VI for changes of owns:
well name or number, or transportet, or other such change of conditic:

Separate Forms C-104 must be [iled for sech pool in multip!
completed wells.



