STATE OF NEW MEXICO

ENERGY ao MINERALS DEPARTMENT
: Form C-104
®0. 00 $00H0 BNEINES Revised 100178
__painevor OIL CONSERVATION DIVISION o
vie P. 0. BOX 2088
v.ios. SANTA FE, NEW MEXICO 87501
LAND OFru«s
YRANIPOATEN o
as REQUEST FOR ALLOWABLE
OFPERATON AND
PRAOAATION OPPICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Orot.\oc
TEXaCo L Producing Inc.
Address

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

[Weeson(s) tor fdling (Check proper boz) Other (Please explain)

[ wew ven Changs tn Transporter of: Change of Operator from Getty to
Recompiotion B on Dry Gos TEXACO Producing Inc. - 12/31/84
Chonge in Ownership Casingheod Gas Condenscie

3f chenge of ownership give name
and pddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Noms We ot Dollarhide weii Nc.| Pooi Nome, Inclwding Formaliorn Kind of Lease Leose Nc
Pueen Sand Unit 19 Dollarhide Queen Siote. Federaior Fos Fod -~ LO-06796!
oceiion :
Unit Letter 0 : 330 Feeot From TM__S_O_‘_JED.LU\. nn_l_660 S Feoet From The East
Line of Section 30 Township 245 Range 38E . NMPM, Lea County

1. DESIGNATION OF TRANSP%ER OF OIL AND NATURAL GAS
Asdress (Give address to which epproved copy of this form is 1o be sent)

Name of Authorized Transporter of Ol ot Condensate ]
Texas New Mexico Pipeline Co. (0055-1828) ~P.O. Box 2528, Hobbs, NM 88240
Cosinghead Gas D ot Dry Gas (] Address (Give oddresa g0 whicA approved copy of this form i3 g0 be sens)

Name of Authorized Transportet ol

None
Y 1 L I
If well produces ol or Iquids, . Unit , Sec. . Twp. quc. 1s Q3 octually connecied? , When
1 1 ]
@¢ive locotion of tanks. : L 32 : 2 4S ‘ 38E No !

ive commingling order number:

1f this production is commingled with thst from any other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
7 6/1 4985

1 heseby cenify that the rules and regulations of the Oil &

been complied with and that the information given is true
my knowledge and belicf.

0 [5 A /&\ This form is to be filed in complisnce with AULE 1104,
M I this 1a a request for allowsble for & newly drilled or despen

Conservation Division have
and complete to the best of

(Signatwe) well, this form must be sccompanied by s tsbulstion of the deviati
District Operations Manager tests taken on the well in accordance with RULE 1%,
- (Tisle) All sections of this form must be filled out completely for slic
March 25, 1985 able on new and recompleted wells.
Fill out only Sections 1, I. Il end V] for changes of owni
{Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for sach pool in multip
completed wells.



