STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104

®e. 00 gorin BetEVRS Revised 100178
___purneu iox OlL CONSERVATION DIVISION A
Tie P.O. BOX 2088
v.t.0.4. SANTA FE, NEW MEXICO 87501 .
LAND OFFiCE
TRANISPOATER oL
- REQUEST FOR ALLOWABLE
VT LAY O AND

PROAATION OFF CR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Opetotor
|_mryzon Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) tor biling (Check proper box) Other (Piease exofain)
D New Well Change in Transporter of: Change of Operator from Getity to
(] Recompletion [ ou [ oy can Tz¥a00 Producing Inc.12/31/84
E{] Change in OCwnecship D Casingheod Gas D Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Naoma i e i-coi Nams, Inziecing i ormation i)’.lna o! Lecse .ped Lecse No.

Skelly Penrose "A"Unik 53 ‘Lanqlie Mattix 7-Riv,Queksre P o e LC-032452(A)

Location
Unit Latter J : 1980 Feet From The South Line and 19890 Feel From The East
Line of Section 10 Townrship 235 Ranqe 378 , NaiPM, T,63 County

M. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAL GAS

Nerme of Authorized Tronsporter of oun or Condensats {} Azaress (Give acdress so which approved copy of this form is to be sent)
Injection
Tirre 01 Auiorizes Tranapcrier of Cosingheac Gos [ or Dry Ges Address (Give adcress 1o which approved copy of this form is to be sent)
Y Unit Sec. FTwp, ‘'Rge. 1s gcs aciucily ccnnecied? , When
1 wali procaces w.. 27 liQuics, ' v . '
Qtve locotion of tanks. d 1 ¢ ' !

A } e A

If this production is commingled with thet from any other lesse or pool, give commingline order number:

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

VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION

June 1, P 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19
i

been complizd with and that the information given s true and compicte to the best of

ya

my knowledge and belie?. BY &!Z//‘/V/] 2 2/@;
Pas =

/7 isyRiET 1 SUFERVISOR

TITLE

W é 4/4\ This form is to be filed in complisnce with RUL T 1104,

If this ia a request for allowable for & pewly drilled or deepent

(Signature/ wall, this form must bs sccompanied by & tabulstion of the deviatic
Dictrict Operations Manager tests tsken on the well in sccordsfice with RULL 11t
- ’ TTule) All sectioss of this form must be fliled out completely for allow
March 27 1985 able on new and recompletsd welis.
L2 n ,
Fili out only Sections 1, 11, 10, and VI for changes of owne:
(Date} well nams or numbser, or transporier, or other such change of conditicr

Separate Forms C-i04 must be [iled for each pool In multip!
compisted wells.
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