STATE CF NEW MIXICT

ENERGY ano MINERALS CEPARTMENT Form C-104
b orm C1
oa. 8o Gerica SrLNIvLe P av.sed 100178
Oist - — . e —~ g e Format 060183
sTAIBUT DN { olL CONSILLF(“"’H‘lO?\; OtVISION -:o

tAamtTA TR ragel

rus i P. 0. BOX 2088

u.8.0.4. SANTA FE, (LT MEXICO 87501 .

LAND OFFWCE

TRANIFPORTER Lc“'

GrEAATOA e REQUEST FOR ALLOWABLE
PRORATLON OFFICR AND
. AUTHORIZATION TO TRANSPORT OiL AND MATURAL GAS

1

Opetoior

rexacn  Producing Inc.

Address

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

Reason(s) lor ‘:Im; (Check proper box) Ctner (Flease expiasny

D New Weil Change in Transporter of: Change of Operator from Getty to

roducing Inc.12/31/84

D Recompletion D Cil A [:1 Dry Gas

Change th Ownership D Castnghead Gas D Condensate

1f change of ownership give name
ond eddrens of previous owner

I1. DESCRIPTION OF WELL AND LEASE
{_scse Ncme | meil No.

Skelly Penros B Unit l 52

Foc: Name, inciuwding Formation i ¥ind of Lega: Lease No.

Langlie Mattix 7-RiV.QUEED |sice, Federal or Fee FEE

LLecctiion
19 N Ta2n
Unit Uetter F s ‘LjSO Feet From The “Orth Linw and —Lgdu Teat From The quSt
Line of Section 9 Township 23S Rargqe 3/E EEMVI=VE Iea County

JATURAL GAS

II. DESIGNATION OF TRANSPORTER OF OIL AND

Aacregs (Give ci3resf fo which epprovec copy of 1his form 13 30 be sent)

. H o . - T > Oy T AnAen i
name of Authorited Tronsporter cf Cli or Ceondensgate [
Injection
rcme of Aulnorizeg Trenspories =i Casingrece Gae or Dry Ges 1) T Address (Give agcress to whicA approved copy ¢f thAts form s 0 be sent)
! Sec. T wp. ' Rqe. i k steaily connagiss? when
Il wel) produces cil cr ltauics, ‘L,nxl R .?a : wp \ qe ¥ ig g3z ecotually 2T1s .
qgive location of tants. J t : ' ‘ ¢
1 1 i -
1 this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
— Halala) - .
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
. . . e : ./4 T o -
I hereby cerufy that the rules and regulations of the Oil Conservauon Divisien have APPROVED _~ une 1, 7 Z , 19 25

been complicd with and that the intormanon given is true and compicte to the best of u 74‘
-/ A 7 -
BY S A 5B B O e fer o

my knowledge and belicf.
/7 «JCW&""’- JFEPVIC
TiTLE uayRiCT 1 SUFERVISOR

/1j é A/é\ This form iz to be filed in complisnce with RULE 1104,
: wable for & cewly drilled or deegencc

1{ this iz 8 request for allo
wall, this form must be :cccmpnmcdiby s tebulation of the deviatioc’

- tests taken on the well in accorcance with RULE $41.

(Tut:; All sectionz of this form coust be fUled out completely for sllow~
sble cn new and recompleted waiis.

Fill out crly Sections 1, L. 1, sn¢ VI for changes of owner

name Of LUMDEr, Of UrALEPOrLer, Cr Ciner such change of conditior

Separate Forme C-104 must be filed for esch pool In multipis

cemoieted walls.

(Date) well




