STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form G104
®e. 04 190140 Satateny Ravised 10-01-78
F 060183
DRy o OlL CONSERVATION DIVISION oy
e P.O. BOX 2088
uso.a. SANTA FE, NEW MEXICO 87501 .

LANMD OFFICE

o
QAs

YRAnIPORYRA

OPERATON
PRAOAATLON OFFICR

1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-OP“.\OI
Producing Inc.

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

Resson(s) fot?ﬂmg {Check proper box}
Change in Traasposiss of:

Oen

D Casinghwed Gas

New Vel
D Recompisiion
EE Change in Ownesahip

BDryGn

D Condensote

Other (Please explainj
Change of Operator from Getty to

mExac0 Producing Inc. 12/31/84

3f change of ownership give name

ond sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Ncme Weii No. | Fool Name, Incivding formation Xind of Lecse Fee Lease Nc
Skelly Penrose "B" Unit | 35 Langlie Mattix 7-Riv. Queen |Stee. Federal or Fee

Locatlon :
Unit Letter 1980 Feet From The South Line and 660 Feot From The East
Line of Section 6 Township 23S Range 37E . NMPM, lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Ol K

Shell Pipeline Corp.

—

or Conaensals

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

P.0O. Box 1910, Midland, TX 79702

Nome of Auihorized Transporter of Cosingread Gas [  of Dry Ges [

TEXACQ Producing Inc.

Address (Give address to which approved copy of thrs form is 40 be seng)

P.O. Box 3000, Tulsa, OK 74102

; Sec.

+5

' Twp. ' Rqe.
i '

© 235 37E

! 1

I{ wel]l produces oil or liquids, Lt

give location of tonks. t F
A

, When

! Unknown

i

Is gas octually connecied?

Yes

It this production is commingled with thst from any other lease or peol, give commngling 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 Oif Conservation Division have

been complicd with and that the informauon given 1s true and complete 1o the best of
my knowledge and belief.

w B LAl

(Signotwre/

_ District Operztions Manager
4l
March 28, 1985 T

(Date)

Ol CONSERVATION DIVISION
June 1./ 7

APPR /gc
BY T:Lz?ﬁas4,xéi;

19 83

- =8
7/ sy 1 SUFERVISOR

TITLE

This form is to be filed in complisnce with myL Z 1104,

1f this is a request for allowable for @ newly drilled or despenc
well, this form must be accompanied by s tsbulstion of the deviatic
tests taken on the well in accordadce with mRULL 113,

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

Fili out only Sections 1. 0. I, anc VI for changes of owne:
well name or number, or transportsr, or other such change of condition

Sepsrate Forms C-104 must be [iled for each pool in multipi:
completed wells.







