STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
5e. 00 gerie0 BEtines Revised 10-01.78
ONTRIBUY 1ON Format 060183
e T OlL CONSERVATION DIVISION Page 1
I P. O. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501 -
LAND OFrrce
YAANLPORTER o
Sas REQUEST FOR ALLOWABLE
OorPERATOA
PRAORATION OFFICE AND
I AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
'0’.'.'01
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reeson(s) Tor [iling (Check proper box) Other (Please explain)
[ New wenr Change in Transposter of: Change of Operator from Getty to
[ mecompiotion D o [ orr Goa TEXACO Producing Inc. 12/31/84
Chongs in Owneeship D Castngheod Gas D Condensate

1f change of ownership give narme
and eddress of previous owner

1. DESCRIPTION OF WELL AND IEASE

Lecse Name weli No.| Poc. Nana, Intiwing Formation Kind of Lease Lease Nc.

Skelly Penrose "B" Unit | 47 Langlie Mattist 7-Riv. Queen |[Siote. Federal or Fee Fee

Loceation

Unit Letter B H 6@ Feet From The M 2tﬂ‘ ) Line and 1980 Feel From The East

Line of Section 7 Township 238 Range 37E , NMPM, lea County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND N’ATUR\L GAS

Namne of Authorized Transporter of Cli m or Conaensate Aacress (Give oddress to which approved copy of tats form 12 1o be seat)
Shell Pipeline Corporation P.0O. Box 1910, Midland, Texas 79702
Nome of Authorized {ronsporer of Cosinghead Gasl |  or Dty Ges [ Address (Give oddress 10 which approved copy of this form s so be sent)
TEXACO Producing Inc. P.0. BOx 3000, Tulsa, CK 74102
1f well produces oil ar liquids, : Unit . Soc : Twg. : Rge. 1s g3 octucily connecisd?  Whern
qive locotion of tanks. + F : 5 v 235 37E Yes t Unknown
" b -

1f this production is commingled with that from any other lesse or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIiL CONSERVATION DIVISION

1 hereby cenify thar the rules and regulations of the Oil Conservation Division have . APPR D June 1, d . 19 85

been complicd with and that the informauorn given 1s true and complete to the best of i %/Z
my knowledge and belief. BY {/W._,/

£ER R
e DISTRCT ) surFERVISO

W é 4/5\ This form is to be [iled in complisnce with AULE 1104,

1f this is a request for allowabls {or & newly drilled or despene

(Signature; well, this form must bs accompsanied by s tasbulation of the deviatic
tests taken on the well in accordedce with RULE 111,

. District Operations Manager
All sections of this {orm must be filled out completely for allow

March 28, 1985 (Thle) sble on new and recompleted wells.
Fill out only Sections 1. II. 11, snd VI for changes of owner
{Date) well name or number, or transportes, or other such change of condition

Separate Forms C-104 must be [lled for sach pool in multipl
completed wells.







