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OIL CONSERVATION DIVISION
. O. 80X 2088
SANTA FE, NEW MEXICO 87501
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Puge t

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opersiot
rrvren  PRODUCING INC. )
Address

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

Resson(s) loe {eling (Check peoper box)
New Velil

D Recompietion

B Change th OQwnership

Chanqe in Trenspacter of:
Q1
Casingheod Cas

Dry Coa
Condensete

Olh?r (Please explain}
Change of Operator from Getty to
TEXACO PRODUCING INC. effective 6/1/85

u change of ownership give name

ond address of previous owner
-

" I1. DESCRIPTION OF WELL AND LEASE

LLease Nome Well No.| Pooi Namae, Incivding Formation Kind of Lecse F Lecse No.
. ’ ee .
Skelly Penrose A Unif 67 Langlie Mattix Queen Siate, Federul or Foe
Location ’ - .
Unit Letter__ Y. - 1656 . Feet From The _____SOLILN Line and 2600.7 Feet From The East
Line of Seciion 3 Township 233 Renge 37E « NMPM, Tea County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol KX or Conaensate )

Aaasess (Cive address 40 which approved copy of 1hws form cx to be sens)

P.O. Bax 2648, Houston, TX 77002

Shell Pipeline Co.

Noma o Avthoritea ;iansporier of Casingnead Gas me ot Oty Gas (] Address {Ciucr address 10 whicA approved copy of this form i3 s0 be senty
Texaco Producing Inc. P.O. Box 3006, Tulsa, OK 74102

I well produces o1l or liquids :Un.n L Sec. fT-p. :Rq-. Is gas actuaily connectea? ¢ When

Give locciion of 1anza. : U : 3 :233 :37}_7; Yes ! 2/19/85

If this production is commingied with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy chat the rules and rcg-ulznons of the Oil Conservation Division have
been vompl.cd with and that the sformation given is truc 2ad complete to the best of

my krowicuge and ba ief.
[Signature
_D:z-vi~e Nrerations Manager
(Title)
fA1l/en
{Date)

TBTLE

OlL CONSERVATION DIVISION

ﬁ{/&f//r,éf// =

7 DiSTRCT 1 SUFERVISOR

.APPR . 19 85

This form is to be {iled ln compliance with auL £ 1104,

U this is a requeat for sllowable {or s cewly drilled or dsecenec
well, this form must be sccompanied by s tabulstion of the cCeviatier
tests taken on the well in sccordance with AULE ttt.

All sections of thia form must be (Liled cut compietely for allc e
able on new and recompleted weils.

Fill out oniy Sections I, O. IO,
wel]l name or number, or transporter cr othar such change of ¢

Ty

ard VI for changsa :f
ndyl, I,

Sepsrate Forma C-104 must be [llecd {or esch poot in rwil,.
comoieted wells,






