STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 8¢ qEC e BRCNVVED

DISTRIBUY |ON

PROAATION OPPICK

N AUTHORIZATION TO TRANSPORT OIL

OIL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 06-0183
Page 1

C 57501

tanTArE
FiLe - P. 0. BOX 2088
vsoas. SANTA FE, NEW MMEXIC
LAND OF FicE
TRANIPORTER oot

cas RECUEST FOR ALLOWABLE
OPEAATON AND

AND NATURAL GAS

Operolor

o Producing Inc.

Address

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

esson(s) 1ot filing (Check proper box}
New Yeil

D Recompletion

B Change In Ownaeship

Change tn Transporter of:

[(Jou

D Casingheod Gaa

D Dry Gas
D Condenscte

Other (Please exploin)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

3f change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lecss Nome . . Yell No.f Fooi Nome, Including Fotmation Xind of Lease Leose Nc.
Skelly Penrose "B" Unit 5 | Langlie Mattix 7-RiV. QUEEN |giaw, Federa or Foa  ©EC
LLocation
Unit Letter : 660 Feet From The North Line and 660 Feel From The West
Line of Section 8 Township 23S Range 37E . NMPM, lea County
iIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of ou [ or Condernsate () Addreas (Give address to whick approved copy o iais form 15 o be sent)

Injection

MNome of Authorized Transportet of Casinghead Gas

or Dry Gas () Address (Give oddress 1o which approved copy of this form 1s to be sent)

Is gas sctugally connecied? , when

A

| Sec.

K wp. :Rq-.

T Unit
'

b
1

If well producea ol or liquids,

glive locatlon of tanks. !

1

'
i

T
.
1
1

any other lesse or pool, give commingling order number:

I this production iz commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR D June 1, 7 il , 19 g5
been complied with and that the information given is true and complete to the best of /. -
my knowledge and belicf. BY /(/t/V./f A

~

75
TITLE
“This form {s to be {lled in compliance with AULE 1104.

If this ie & reguest for sllowsble for & newly drilled or deepene
well, this form must be sccompanied by a tsbulation of the devistic

DISTRHCT 1| SUFERVISOR

w B Ll

(Signatuwre)
District Operations Manager tests taken on the well io accordance with RuL L 111,
i e - =3 -
- (Ticle) All sections of this form must be filled out completsly for allow
able on new and recompleted walls.
March 28, 1985 Fill out only Sections 1, II. IO, and VI for changes of owne:
(Daze) well name or number, or tranaportes, or other such change of conditior

Separate Forms C-104 must be filed for eech pool in multipi:
completed wells.




