STATE OF NEW MEXICO
Form C-104

ENERGY ano MINERALS DEPARTMENT
6. 9% gorie e e lirend Revisod 10-01-78
ST OlL CONSERVATION DIVISION porma 05018
e P.O. BOX 2088
U.abc ., SANTA FE, NEwW MEXICO 87501 .
LAND OrriCE
TRANIPOATEN o
hdeld REQUEST FOR ALLOWABLE
OPERATON AND
PRORATYTION CFrrICH
I AUTHORIZATION TO TRANSPORT OIL AND HRATURAL GAS
Craroror
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
ecson(s) for mmg {Check proper box) Other (Ficase expicin)
D New Well Change in Tronsporter of: Change of Operator from Getty to
[ 7] mecomptetson [ on [(J orrcas TEX2ACO Producing Inc.12/31/84
@ Change In Ownership D Casingheod Gas D Condensate

3f change of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leocse Nc

L-nu Nome weli Nc.| Foo: Noma, Inciwding Fermation | KiIng of [ ease F
ee
Skelly PenroseuAuUnlt 51 LanGliP Mattlx 7—Rl\/ QHDQLSW“' Federal ot Fae
Locatlon :
Unit Letter G H 1980 Feet From The North Line and 1980 Feet From The _1asSt
Line of Section 10 Township 23S Rarqe 37E , NMPM, T.en County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asgress (Cive agdress to which approved copy of this form is to be sent)

Nome of Authorized T rousporier ! CL @ or Condersats [

Shell Pipeline Corp. P;0, Box 1910, Midland, TX 70702
Nome of Authorized Transpcrter of Casingread Gos E{ o: Dry Gas f_j Address (Give address to which approved copy of this form &5 so e sent)

TEXACO Producing Inc. P.C. Box 000, Tnlea, OK 74102

' TwE. ' . i ctuall - 2 whern
1f wall procduces cii cr liquids, , Unit o Sec. LT s Fae is gas astually connectes? ; er
] ¢ '

give jocation of tarzs. : I ! 4 .2 35 . 37E Veg IIn Y Auwn

mmingling order number:

If this production is cocmmingied with thet from any other lease or pool, give co

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

V1. CERTIFICATE OF COMPLIAI\'CE OIlL CONSERVATION DIVISICN
1 hereby ceruify that the rules and rcgu]auons of the Oil Conservation Division have . APPR June 1, 7 , 19 85
been complicd with anc that the informauor given 1s true and complere to the best of 74
my knowledge and belief. BY //Vl/ /Zé/
/, . ,
TITLE “BisTRT 1 SUFERVISOR

A/ é A/é\ This form is to be filed in compliance with RULE 1104,
. 1f this s & request for allowsble for & newly drilled or despent

wall, this form must be accompanted by s tsbulstion of the devistic

{Signatuwre/
District Operztione Manacer tests taken on the well in accordshce with RuUL L 111,
IcelOlle I.a.ia's L
Tule) All secticns of this form must be fllied out completely for allcs
March 27, 1985 sble on new and recompleted wells.
Fill out only Sections 1. II. IO, enc VI for changes of owne
well name or number, or transporier, or other such changs of conditic:

Sepsrate Forms C-104 must be filed for each pool in multiy.
completed wells.




