STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104

we. B¢ 1oL BELAINAS Revised 10-01.78
oty OlL CONSERVATION DIVISION Adirieting
Tiie P. 0. BOX 2088

v.e.08. SANTA FE, NEW MEXICO 87501 .
LAND OFrriCE

TRANLPORTER on

cas REQUEST FOR ALLOWABLE

OPERATON AND

PRONATION CPPWE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.0’.(.|Dl

TExaCQ . Producing Inc,

Addrens

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

esson(s) lot filing (Check proper box) Other (Please explain)

D New Well Change tn Tronsposier of: Change of Operator from Getty to
[[] Recompietion Clon Dry Gas TEXACO Producing Inc. 12/31/84
m Chaonge in Ownership D Cesingheed Gos Condenseie ’
1f change of ownership give nsne
snd addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

{eass Nome well No.} Foo: Noma, Including Formation X ind of LLeass i Lease No.

Skelly Penrose "B" Unit 44 Langlie Mattix 7-Riv Queer] sime. Federal ot Feo Fee

f.ocation

Unit Letter : 660 Feet From The North Line and 1980 Feet From The West
Line of Section 8 Township 238 R;ZE , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier ot O} & ot Condensate (] .| Adazess (Give address to which approved copy of this form is io be sent)
Shell Pipeline Corp. N P.O. Box 1910, Midland, TX 79702
Nome of Authorired Tronsporter of Casinghead Gas @ ot Dry Gas D Address (Give address 50 which approved copy of this form is s0 be sent)
TEXACO Producing Inc. P.0. Box 3000, Tulsa, OK 74102
Y Unit , Se<. TTwp. . Rae. 1s gas cciually connecled? | When
Uwsll produes et W UF 5 1235 3T Yes ' Unknown

1l 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 OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D June 1, Z 7 , 19 85
been complied with and that the information given is true and complete to the best of . W
my knowledge and belicf. BY M-/; =2
T i 1 oot
1 SUFERVISOR
TITLE

W é A/é\ This form is to be filed Ln compliance with RULE 1104.

If this ia 8 request for sliowable for & newly drilled or deapene

(Signature) wall, this form must be accompanied by s tsbulstion of the deviatio
. . . 1 accordagce with R 11,
_ District Operations Manager tests taken on the well in uLe 1t
(Tils) All sections of this form must be filled out completely for allow
March 28, 1985 eble on new and recompleted wells.
Fill out only Sections I, 1. I, and VI {or changses of owner
(Daie) wall name or number, or transporter, or other such change of conditien

Separate Forms C-104 must be filed for esch pool in multip!:
completed wells.






