STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PROARATION OPPFICR

1

Eorm C-104
®0. 00 torun BEtILS Reviseo 10-01.78
DIsTAIBUT ION Format 060183
Pyvr—— OlL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501 .
LANO OF P X
Yramsrontga |20
oas REQUEST FOR ALLOWABLE
OPERATYOR

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

é)voumu
TEXACO Producing Inc,

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

eagon(s) lox ‘ﬂmg {Check proper box )
Neow Wel)

D Recompisiion

@ Change In Ownesship

Change tn Transperter of:

Oou

[ castnahesd Gas

D Dry Gos

D Condensote

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

if chenge of ownership give nerme
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Wweli No.| Fooi Nonme, Irciwding Formation | Kind of LLease _Lecse Nc
Skelly Penrose "B" Unit 23 {Langlie Mattix 7-Riv.Queen State, Federal o Fes Fee
Location ) .

Unit Letier B : 330 Feet From The N_{)I:tb Line and 1650 Feetl From The East

Line of Section 6 Township 238 Fange 37E , NMPM, TL,ea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O X

Shell Pipeline Corp.

or Condensale ;-

Aaaress (Give address to which approved copy of this form as to be sent)

P.O. Box 1910, Midland, TX 79702

Neme of Authorized Trensporter of Cosinghead Gas (a1 o Dry Ges (] Address (Give address to which approved copy of this form is 1o be sent)
TEXACO Producing Inc. P.Q. Box 3000, Tulsa, OK 74102
T - 1 ]
If well produces oll or llquids, , Unit ) Sec. : Twp. .Rq-. is gas octuglly connected? . When
give location of tanks. : F : 5 ;2 3S 37E Yes : Unknown

If this production is commingled with thst from sny other lesse 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 regulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete 10 the best of
my knowledge and belief.

w 5 LA

{Signatwe)
_ District Operations Manager
i
March 28, 1985 ¢
(Dote)

OIL CONSERVATION DIVISION

pJune 1, 7 19

.Z/M/I,d/;//ai
7/ pisTmcT 1 SUFERVISOR

TITLE

"APPR 85

B8Y

This form is to be filed in compliance with mULEZ 1104,

If this is & request for allowable for & sewly drilled or deepenc
well, this form must be sccompaniad by s tsbulstion of the deviatsc
tests taken on the well in accordsfice with RUL LK 111,

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

Fill out only Sections 1. 0. 10, end VI for changes of owns:
well neme of number, or transporter, or other such change of condjtic:

Sepsrate Forms C-104 must be flled for esch pool In multip!
completed waealls.






