STATE OF NEW MEXICTO

ENERGY and MINERALS DEPARTMENT Form G104
we. o0 1seice SruTIVLE Revised 10-01.78
__ountmmrion CIL CONSERVATION DIVISION AUt
" P. 0. BOX 2088
u.s.o.a. SANTA FE. NEW MEXICO 87501 -

LAMD OFFIiCH

YRAMBPORTER ol
REQUEST FOR ALLOWABLE

OrERATON AND

PROAATIOM rr
1 TR cnnes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.waolol‘

EXA Producing Inc.
Address

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

eoton(s) ot tiling (Check proper box)

Qther (Please explain)
Change of Operator from Getty to

D New Weil Chenge n Transporter of:
[J Recompission [(Jou [0 ory cas TEXACO Producing Inc. 12/31/84
B Change in Ownesship D Casingheed Gas D Candenscte

Il chenge of ownership give nere
and sddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE
{ecss Ncme welli No.| Foo. Name, inciuding Formation Kind o! Lecse Leces Nc.
Skelly Penrose B Unit 56 Langlie Mattix 7-Riv. Queen |state, Federal or Fae FEE
Location :
L 1980 South 660 West
Unit Letter H Feet From The f.ine and Feet From The
Line of Secuon 8 Township 238 Range 37E . NMPM, I‘ea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporier of Cli 3 or Concensats D ‘Adaress (Give cadrexs o which approved copy of this form 13 to be sent)
Shell Pipeline Corp. P.O. Box 1910, Midland, TX 79702
Name of Autharizea Transpcrter of Casinghead Gas m or Ory Ges | Acdress (Giue oddress to wAich approved copy of this form s so be sent)
TEXACO Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
If well produces cil or ltquids, :Unxl ;Soc. :Twp. :ch. !s g3s aciually connecied? , wher
give locatlon of 1anks. : F '1 5 ; 23S ' 37E Yes i Unknown

any other lease or pool, give commingling order number:

If this production is commingled with that {rom

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
.APPRO(\D June l, /; -7 . 19 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have ,
been complicd with and that the informazion given is true and complete to the best of /&/74-
BY LA N o

my knowledge and belicf. -
// CR g 2
rTLE pisycT 1 surERvisoR

W LS K//é\ This form Is to be filed In complisnce with RULE 1104,

If this ia & request for allowable for & newly drilled or deepencc
well, this {orm must be sccompanied,by & tsbulstion of the davialto-

{Sunatwre)
_ District Ocerations Manager tests tsken on the well in sccordance with RULL 1y,
. (Title; All sections of this form must be {llled out completely (or allow
Aprll 3, 1985 able on new and recompleted walls.
Fill out only Sections 1, II. IO, and V1 for changes of owne:
(Date} well name or number, or transporter, cr other such change of conditicr.

Separate Forms C-104 must be filed for esch pool in multipi:
enmopleted walls.







