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ENERGY ano MINERALS DEPARTMENT
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P. O. Box 728, Hobbs, New Mexico

::::A re P. O . BOX 2088

vsoas. SANTA FE, NEW MEXICO 87501

LAND OFPICE

taamsroaran 200

oas REQUEST FOR ALLOWABLE
TS AND
l"“"“’- oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o'-rmﬂ
Producing Inc,
Address

88240

Tcuon—(ﬂ Tor Teling Check proper box) Other (Please explain)
New Wel! Change in Transporter of: Change of Operator from Getty to
Recowpleiion ol Dry Gas TEXACO Producing Inc. 12/31/84
Chonge tn Ownership Casingheod Gas Condensate
U chenge of ownership give nete
oné sddress of previous owner
1. DESCRIPTION OF WF11 AND LEASE
Lecse Nome s+ Dollarhide weli No.| Foo: None, Inciwging Fermation Kind of Lecse Lecss N
ueen Sand Unit 32 Dollarhide Queen $ine. Foderat or Foe Fed LC-(69052
Locatjon .
Unst Lotier G 1980  Feot FromThe _NOXth tineans__ 1650 Feet From The ___EQSt
Line of Section 31 Township 249 Ranqe 3IRE . NMPM, Lea Count

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nome of Authorized Trousporier of Ol (o)}

Injection

or Condensate )

Aadress (Give address to which approved copy of this form is to be seat)

Noma of Authotized Tranaporier of Casinghead Gas O

or Dry Gas () Address (Give address so which approved copy of this form s to be sent)

, Unit , Sec.

If well produces oi! or liquids,
'

Qive locotion of tanks. '

' wWhen

—

' Twp. :Rcc. Is gas gcluclly connecied?

1 '
H A

A A

1f this production is ¢

ommingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

w B LA

OIL CONSERVATION DIVISION

6/1
, 19

85

ped
<

This form is to be filed in compliance with RULE 1104,
I this is a request for allowable for & newly drilled or deepen

(Signatwe)

_District Operations Manager

well, this form must be accompanied by & tsbulation of the deviasti
tests taken on the well in sccordance with RULEL 111V,

All sections of this form must be filled out completely for allo

(Thle)
March 26, 1985

able on new and recompleted wells.
Fill out only Sections 1, U. I, and VI for changes of own:

{Date)

well name or number, or transporter. or other such change of conditic

Sepsrate Forms C-104 must be filed for each pool in multip
eomopleted wells.



