STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
BS. 00 o2t MLIWwRS Mw 'W1.n
St on OIL CONSERVATION DIVISION Adiriatiiet
SAmMYA PE
s P.0O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrr e
TRANIPORATEN on
TE N REQUEST FOR ALLOWABLE
OPERATYOA AND
e v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’ov-lu

71“52;55:1 Producing Inc
B8

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

Tﬂlﬂ!(l) {or filing (Check proper box) Other (Please explain)

D New Wel! Change in Transporter of: Change of Operator from Getty to
Recompletion 8 on Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownesship Ceasinghead Gas Condensate

M chenge of ownership give name
snd sddress of previous owner

1. DESCRIFTION OF WELL AND LEASE

Louse Name ] weli No.

West Dollarhide Drink.Uni’| 86 | Dollarhide Tubb-Drinkard Siate, Federal ot Fee

Loceation

Pool Noma, Incleding Formation Kind of Leass Leose Nc

State B1732

Unit Letter F H 1980 Feot From The North Line and 630 Feet From The __ EBast
Line of Section 4 Township 2585 Range 38E . NMPM, 1ea County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [ or Condensats ) Address {Give address to which approved copy of this form is to be sent)

Injection -

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas ] Address (Give address 10 whicA approved copy of this form is o be sent)

1f well produces oil or liquids, TUml N Soc :‘Tvp. :Rqo. s gas ectually connecied? -, When

Qive location of tanks. " : 'L ' 4!

1f this production is commingied with thst from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

2 /1,8
>

1 SUPERVISOR

M é 4/4\ This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for & sewly drilled or deepens

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have ‘ APPR
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY

(Signatwe) well, this form must be accompanied by a tsbulation of the devistic
_ District Operations Manager tests taken on the well {a accordance with RULEK 111,
(Tile) All sections of this form must be filied out completely for allos
April 2, 1985 sbie on new and recompleted wells.
Fill out only Sections I, II. INl, and VI for changes of owne:
{Daze) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be [lled for each pool in multipl
comoleted wells.
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e




