STATE OF NEW MEXICO

ENERGY ao MINERALS DEFARTMENT Form C-104
. 00 LOPaE BLTSIVED Aevised 100178
__oatnnyion CiL CONSERVATION DIVISION boger
it P.C.BOX 2088
V..o, SANTA FE, NEw MEXICO 87501 .

LAD OFriCtE

YRamsroRTER ot
oas REQUEST FCA AL OWABLE
OFERATOR L
PAORAY LON OP FICK ARND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)-p«mot
Producing Inc,
Addrees
P. O. Box 728, Hobbs, New Mexico 88240
Nloﬂ(l) ‘o«Tng (Check reoper box) Other {FPlecse 2xpion)
D New Wel) Change in Transporter of: Change of Operator from Getty to
(] Recomplotton Cen [ ory Ges rzunco Producing Inc. 12/31/84
@ Change In Ownership D Castngheod Gas Condznzate

1f chenge of ownership give name
end saddress of previous owner

I1. DESCRIPTION OF WTIL ANTY LEASE

!xmd of! L.eose Leonse N2

Lsose Name weli No.| Fooi Nor.e, inciwiing Teormation i Fed
Skelly Penrose"a"Unit ; 59 Ean?lie Mattix 7-Riv Ouppﬁ”“'h‘v“'F“”'LC—0324R?(A)
Location .
Unit Letter P : 6 6 C Feaet From TherS_—QlJ,_t_h____ Line and 6 6 0 Feel From The Fast
Lira ¢! Swcuon o} Toanshin 238 Ronge 37E . NMPM, 1.5 County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
= - Smaress {Tave ¢oTrers to which approved copy of this form is to be sent)

or Conzenac:s ; ll

: s : sae T LB el Gl T
Nare ¢ Authofice & o reaspsrier of OL

Injection
Noms of Authorized Transperter o Cosingiece Goe (| ot Drv Gas [ Address (Give address 10 which approved copy of this form s s0 be sent)
I well produc . liquida Y unst , Sec. P Twg. ;Fi::. | Is gas octually cennacied? , When
uces Sl u B . '
glve location of tonks. ¢ ' : '
1 2 i e

any other lease or pool, give cotntniariing order number:

1f this production is commingled with that from

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

— - n
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DiVISION
June 1, - P 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPRQQD , 18

been complicd with and that tne informauor given is true and compiete to the best of g > /M/
BY Pdds o

my knowledge and belicf.
/7 s T 4
TITLE PISTRICT 1 SUFERVISOR

L
W D LA This form is to be filed In compliance with RULE 1104,

If thie iz a raguast for sliowable for a newly drilled or despent

{Signatwe) well, this form must be sccompanied by s tsbulation of the devietic
District Operatione Manader tesis tsken or the well ln sccordahce with AULE 1,
- [ R il -
- (Title) All sections of this form must be {illed out completely for allior
March 27 , 1985 abie on new &nd recompleted walls,
Fill out only Sections 1. L. 1. ana V1 for changes of owne
(Date) weli name or number, or transporter, or other such change of conditic”

Sepsrate Forms C-104 must be filed for esch pool in multir.
comoleted welle.




