STATE NF NTW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
. 80 toviee BetTIVRS 1. Revised 10-01.78
BTRIBUT IO n . F 060183

e OIL CONSERVATION DIVISION bge

e P.O. BOX 2088

u.s.os. SANTA FE, NEW MEXICO EVLOH .
LAND OPF CE

TAANSPORTER o

aas REQUEST FOR ALLOWABLE

OPIMmLY OM LY

v - MO

PRORATION OFFICE

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.C)p-.lclol
' moveen ProZucing Inc.

Address - .

P. O. Box 728, Hobbs, New Mexico E8240

RN:M(:S tor rnfh-n.g_-{(:hzck propes box} Other (Pleose expiain)

New Vell Change tn Transporter of: Chanr2 of Operatcr from Getty to

(] Recompiotien Moa [ orr cas TEXACO Producing Inc. 12/31/84
Sﬂ Change In Ownership D Caszingheod Gas G Condensat-

1f change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEAST

wels Nc.EocA Name, Jncisding £ ormation
Tanclie Mattix 7-Riv.Queefnhme, Feceralor Fes
{

L sose Hame t ¥in2 of Lease Tee Leaae Nc

Skeily Penrose "Z—‘."Unitj- 48

Loceatjon
H 1580 North 660
Unit Lstter : Feet From The Line ond Feel From The Fast
24
Line of Section Township 235 Fange 37E . NMPM, Lea County
ML DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name of Authorized Transporier of Oll C ot Condensats CJ Aacress {supe 33Ire3x 80 whick approved copy of this form 13 1o be sent)
Injection
Name of Authortzed Transpcriet of Cosinghead Gas ) of Lir oos l;) Aocress fGive fGITL83 I LilA OpPrOVEC COnY ¢ this form i3 to be sent)
N ERESTT , Sec. FTwp. ;ch. 1s gI® ociucliy Sonnecied? , When
t

1{f well produces cii or liquids,
glve location of 1cnes.

er:

}f this production is commingled with thet {rom any cther lesse or pool, give commingiing order nu.nt

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

V1. CERTIFICATE 51:_ COMPLIANCE OlL CONSERVATION DIVISION

d regulauons of the Oil Conservarion Division have APPRO\QD

I hereby cerufy that the rules ana
been complicd with and that the 1n{27manon given is tue 2nd complete 10 the best of ) (i
my knowledge and behief. BY &_J,V//V;{/’f/@m
B -
7/ psrmd 1 SUFERVISOR

June l,// ~ 4o 85

TITLE
W é A/é\ This form is to be filed in complisnce with RULEZ 1104,
. 17 ihie t» & requast for allowable fer a sewly drilled or deepene
(Signatvre )} well, this form must be sccompanies by & tabuletion cf the deviatic
Dic-yi~+ Arcyatione Manager tests taken on the well in accorcadce with RULE 111,
seTyicot Oneratlons Menaz
- (Ttle All sectiona of this jorm must be fiiled out completely for allow
3 n ad pleated ils,
I-iarch 27 , 1985 stle on new & . recompie wei
Fill out oniy Sectisnms 1, O, 1L, end Y1 {or changes of owne:
(Dete) well nsms or numbsr, cr transporter or other such change of conditic:.

Separats Formz CT-154 must be [lled for esch pool in multipl:
comopleted walls.







