STATE OF NEW MEXICO

ENERSY wo MINERALS DEPARTMENT Form C-104
5o, os gosie Srtiene Revised 1001.78
Savier OIL CONSERVATION DIVISION ooy
SAantTA PR
riLe pP. 0. BOX 2088
u.s.os. SANTA FE, NEW MEXICO 87501 -
LAND OFFICT
TAARNIPORTYER o
— el REQUEST FCR ALLOWABLE
> ATOR AND
AOMATLON OFFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘P'tiﬂlo'

| TExzco  Producing Inc.

Address

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

Resson(s) for (llmg (Check proper box)

Cther {Flease explain)

D New Vel Chrange In Transposiss of: Change of Operator from Getty to
[] Recomptorion Clon (] orrGas TEXACO Producing Inc.l2/31/84
@ Change In Ownership D Castngheod Cas D Condensoie

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

1. DESCRIPTION OF WELL AND LEASE
{eose Namw Wwe.i Isc.; Foc. Nomes, Inziwding Formation | XKind o! Lecse Fee Lease No.
Skelly Penrose "A" Unik 43 !Langlie Mattix 7-Riv ()ansx‘q‘"" Federal of Foe
Location -
Unit Letier C : 660 Feet From The North Lineand 1980 Fest From The West
Line of Section 10 Townsrup 2 35 Range 3I7FE ., NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronaporter of Cli & or Congensale {_ i Ascress (Give assdress o which approved copy of this form 13 to be sent)
Shell Pipeline Corp. P.0O. Box 1910, Midland, TX 79702
Nome of Authosized Transporter o! Casinghead Gas fi—_l ot Dry Gas i Adaress (Give ocdress Lo which approvec copy of this form s t0 be sent)
TEXACO Prcducing Inc. P.0. Box 3000, Tulsa, OK 74102
1f well produces ofl or liquids, :Unu , Sec. jT\vp. ‘.Rqo. Is Qas ociuaily cocrnecied? , Wher
Qive location of torks. ' E : 10 : 235 . 37E Yes ! Unknown
e i _—

1f this production is commingled with thet from any other lease or pool, give comminghing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have APPRQ’\QD June 1, i = , 19 g5
been complied with and that the informauon given is true and complete to the best of { // > 7/
my knowicdge and belsef. BY = i A B A e

7z foviso
TLE DisTRCT 1 SUFERVISOR

W é /‘_//é\ This {form {8 to be filed in compiisnce with RULE 1104.

If this !s & recuest for allowable {c: 8 newly drilled or deepene

(Signatwe) wall, this form must be ICCOE:';IRXCE by e tsbulstion of the devistic
Dictrict Operztione Manager tests taken on the well in sccorcarce with RULL 1.
= - [ celOlls Malla -
- - Til All sections of this {orm sust bs filled out completsly for sllow
« able on new and recompleted weiis.
March 27 . 1088 Fill out only Sections I, I IO, enc V1 {or changes of owne:
well name or number, or trensporien cr otner such change of conditic:

(Date)
Sepsrate Forms C-104 must be (iled for eech pool in multip!
completed weils.




