STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. 5* 10°e0 BILIYRS

LAND OFFiCE

+
TRANIPORTRA ._o b
CAS

OPERATON

PRACRATION NP ¥

I

Form G104
Revised 1001.78
Format 060183

__oaiseyio OlL CONSERVATION DIVISION Poge 1
s P. O. BOX 2088
v.t.08. SANTA FE, NEW MEXICO 87501 .

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
o  Producing Inc

Address

P. O. Box 72&, Hobbs, Kew Mexico 88240

Reoson(s) for Liling (Check proper box)

D New Yel!

D Recompleiion
@ Chonge In Ownerahip

Change in Transportsr of:

[(Jon

’_' } Castngor=ad Gas

D Dry Gas
D Condensate

Other (Please explain)
Chance of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

King o Leass Lecae Nc

Lescse Ncmse well No.; Foc. Nome, Inciwaing Formation
Skelly Penrose "A"Unit]42 tanglie Mattix 7—Riv.Quee&muJu«mxmrn Fee
Location ) : . ‘
Unit Letter DB 660 Feet From Tha_ N Line and 1980 Feet From The ___East
Line of Section lO Township 2 35 Ranqe 37 F . NMPM, T.ea County

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

=5

Name of Authorized Trounsporter of Cll or Condenacle [ j

Aadress (Give aacreis to which approved copy of this form 5 to be sens)

Injection

Name of Authorizes Transporier of Cosinghead Gas [ or Dty Gas [

Address (Give address to which approved copy cf this form i3 t0 be sent)

TUnit Sec. CTwp. "Rge.
If well produces oil or llquids, ,un [Tt ,WF e
Qlve locaotion o! tznrs. !

1 1
i L

1

1s gas actuslly cororsied’? when

1! this production is commingled with thet from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservatiors Division have

been complied with and that the sniormauon given s true and complere to the best of
my knowledge and behicf.

w B AL

(Signatwe)

_ District Overations Manader

March 27, 19g5 (T#v

(Daie)

any other lease or pool, give commingling order numbes:

OIL CONSERVATION DIVISION
'ApquC;D June 1, o~ e
! z -
BY EZ%{/’/{/é%ﬂ”

7/ v 1 SUFERVISOR

TITLE

This form is to be [iled in complisnce with muLEZ 1104,

I this is a requsst for sjloewsble for 8 newly drilled or deepence
wall, this form must be sccompanied by e tsbulation of the devistic
tests taken on the well in accorcafice with RULE 111,

All sections of this form must be fille< out completely for allos
ablc on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owns"
well name or number, or transporter, or other such change of condltior

cust be [lled for each pool in mulup.

Separste Ferme C-10<

comoleted wells.



RECHIVED

MAY 31 1385

T

CrLAN
HOBES &



