STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
oo, 80 ¢Boite SaCEINLY Revised 100178
LML OIL CONSERVATION DIVISION Attt
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501 .
LAND OFPFICHE
TRARIPORTER Fou.
balold REQUEST FOR ALLOWABLE
OCrENATOR
PAORATION OF FICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'porau:l
TEXACH Producing Inc
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
eaton{s) lor ‘ilmg (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
(] Recompietton [Jon (] ory Geas TEXACO Producing Inc.l2/31/84
g Change in Ownership C] Casinghead Gas D Condensate
Il change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Letuse Name Well No.} Fool Namae, Inciwding Formation i Kind of Lecse Lease No.
Skelly Penrose B Unit 57 Langlie Mattix 7-Riv. Queen |Stas. Federal or Fee FER
Locctlion N
N .
Unit Letter H 660 Feet From Thc__s_ggé_l_ln- and 1980 Feet From The West
Line of Section 8 Townthip BS Range 37E . NMPM, Iea County

III. DESIGNATION OF TRANSPORTER OF OIL AND_IEATURAL GAS

Name of Authorized Trousporter of Oll ?; or Condensats | “Acaress (Give address to which approved copy of this form is to be seal)

PO _Box 1910, Midland, TX 79702
Adaress (Give address 10 which approved copy of thts form is 10 be sent)

p.0. Box 3000, Tulsa, OK 74102

Shell Pipeline Corp.

Name of Authorized S ransporter of Casinghead Gasm or Dry Gas {]

TEXACO Producing Inc.
' Unit Sec. U Twp. ‘Rqe. 1s gas actuaily connecied? when
it well produces ctl or liquids, ' Ly . f [
qive locatien of lenka. ' ' ! 23s , 37E Yes ' Unknown
1 1 1 4

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have ’ APPROVED June 1, / yd , 19 85
been complied with and that the informauon given is true and complete to the best of ) -
LA YW

my knowledge and belicf. BY 7 Ur/
7 pisTRicT 1 SUFERVISOR

h/ é 4/5\ This form is to be filed in complisnce with RULZ 1104,

If this is & request for aliowable for & newly drilled or deepencc
1, this form must be accompanied,by & tabulation of ths devintics

(Signatuwre) wel
- District Operations Manager tests tsken on the wsll in sccordance with RULE 111,
(Tiile) All sections of this form must be fllled out completely {or allow-
. able on new and recompleted wslls.
April 3, 1985
Fill out only Sections I, T. 10, and VI for changes of owne!

wel] name or number, or transporter, cr other such change of conditicr.

Separate Forms C-104 musl be flled for each pool in multipi:
completed wells.

{Date)







