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ALLOWABLE

AND
AUTHORIZATION TG TRANSPORT OiL AND NATURAL GAS

6’.‘0\0!
cExaco Producing Inc.

Address

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

Resson(s) lor filing (Check proper boz)

New VYel!

D Recompleiion

@ Change In Ownecship

Change in Tranaporter of:

[ on

D Caslnghead Gas

D Dry Gas

Condensate

Other (Piease explain)
Change of Operatcr from Getty to

TEXACO Producing Inc.l12/31/84

1f change of ownership give nane

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

ind o! Lease Lecas N2

Nome of Authorized Tronspolter ef Cil )

Injection

{_esase Name well No.’ Foos Nonm.e, Inciusing Formation RS Fee
Skelly Penrose "A"Unit 50 | Langi.s Mattis T .mier Dnsa¥RY Federol or Fee
Locgtion X
Unit Letter F 13980 Feet! From The North Line and 1980 Feet From The _WesSt
Line of Sectien 10 Township 238 Rengs 37E , NUPM, T.e3 County
MI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
ot Condensats | Aadress (Give cadress to whick approved copy of this form 13 to be senr)

[

mer of Avinotizes sranapciter of Comingreas [y

Address (Give oddress to which apprcved copy of this form s to be sent)

1f wel) procucas ci: =7 iiquids, '
Qive locauion of tanua.
i A

lWhen
!

"

is ©3s coiluwady ccnnecied?

If this production :s commingled with thet from an

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the O Conservation Division have

been complied with and that the snformation given ts true and complete 1o the best of
my knowledge and beiicf.

w B LA

(Signatwse)

_ District Crerations Manager

(Tiie)
1985

March 27,

(Dste)

y other lease or pool, give commingl

ing order number:

OIL CONSERVATION DIVISION

.APPRQ(VAE‘;.SUH@ ll ~ //I , 19 Q5
[ i

oy __ A4 7 %/h b

o pusTRCT 1 SUFERVISOR

“Thiz form is to be filed in compliance with RULE 1104,

If this is 8 requeat for allowable for s newly drilied or Ceepern-
well, this form must be sccompanied by & tsbulation of the devisli
tests tsken on the well in accordénce with RULK 111,

All ssciions of thie form must be filled out completely for allc:
able on new and recompleted weils.

Fil! out enly Sections 1, O, IZ, sne VI for changes of owne
well nams or number, or transporier, cr other such change of conditic

Ceparate Forms C-104 must be [ilsd for esch pool In multip

completec wells.
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