STATE CF NEW MEXICO

EMERGY ano MINERALS DEFARTMENT Form C-104
orm C-1
Fovized 10-01.78

IO CIL CONSERVATION DIVISION At
Tt P.O. DO X 2088 '
PRICW N SANTA FE, NEW MEXICO 87501 -
LAND OFFICR
TAANSPOATEIN o
- ek REQUEST FOR ALLG.vABLE
PRORAT AND
~ LOmM OPFFICH I
. AUTHORIZATION TO TRANSPORT OiL ARD MATURAL GAS
.Opnrolol'
TEvaC2 Producing Tnc
Address
P. 0. Box 728, Hobbs, New Mexico £2240
Keason(s) [ (:lung (Check proper dox) Ciher (Firase c¢xpisin)
D New Well Change in Transporter of: Change of Operator from Getty to
[ Recompiston [(Jen (7] ory Gas TZXACO Producing Inc. 12/31/84
Changs In Cwnership D Castnghecd Gas [] Condensate

if chenge of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ecss Name well No.| Foo: Name, Inciuding Fermation 1 Kind o! _eqse Lecse No.
< : - j 3 ind
Skelly Penrose B Unit 54 Tanclie Mat “tix 7""R"'. Cusen State, Federal or Fes FCRE
iLocation -
L 1980 South 6 7
Unit Letler : Feet From The 2O Line and 600 Feet From The West
2
Lins of Seciton 9 Township 2*)5 Range 37E , NMPM, Lea Ceunty
III. DESIGNATION OF T Q%\?SFQ‘?"TT‘ OF OIL AND N ATURAL GAS
}\un'»' ci Authorized T rousporter ol (92 S ot Ccnaensate L_J Aacress (Give Gorrets is which c"'\rovz: copy of thts jorm is to be sent)
Injection
Names ol Autnotizad Transpofter of Caatnghreca Ges — ot Dty Gasi_j Address (Give adaress 10 which cpproved copy of tAis form is 10 be sent)
U <. ' Twp. : . ! 2 tugily ¢onna az when
1 well produces cil or llqulds, L Unit ' S_.e ! Twp .Rqe s Q22 cc ¥ cie . en
qive locction of tanks. t ’ ' i
L H ! <

1f this production is commingled with that {rom any other lesse or pooi, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE DIl CONSERVATION DIVISION

_ B ‘ June 1, ’

1 hezeby cerufy thac the rules and regulations of the Oil Conservation Division have APPR =7 , 19 85
been complicd with and that the information given is truc and complete 1o the best of Y,

my knowledge and bel ief. BY / (e 4 ,// ,,

4
TITLE DM:W‘I 1 SUFERVISOR

é L/é\ This form is to be [iled in complisnce with ARULE 1104,

If this fc 2 request for sllowable for a cewly drilled or deepenc:

{Signatwe/ well, this form must be sccompanied by 8 tabulation of the deviatics
Dictrict Cperations Manacer tests taken con the well in nccordlrcn with RULE 111,
P T =Py -l Caal 2T =
- (Tisle) All sactione of this fcrm zust be fliled out completely for sllew
April 3, 1985 sble on new and recompleted walls.
Fill out only Sections I. 1L 13, anc VI {or changes of owner
(Date) well name or number, or transporiern cr other such change of conditicr.

Separate Forms C-104 muat be filed for esch pool {n multipi:
comoleted walls.




