STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT ‘ ' Rorm C104
0. 00 goriee BRCIWRY Revisec 10-01-78
—_SniawyTios "OIL CONSERVATION DIVISION oiriandie
e P. ©. BOX 2088
YYYY SANTA FE. NEW MEXICO 87501 )
LAND OFPricE .
Yaamronrgn [ 2’4
Sas ) REQUEST FOR ALLOWABLE
OPERATON AND .
PACAATYION OPPFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.07“"

_&Mroducing Inc,
(g 2 ]

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

Recson(s) Jor filing (Check proper box) Other (Please eaplain)

D Neow Woli Change in Transporter of: Change of Operator from Getty to
Recompletion 01l Dry Gas TEXACC Producinfl InC . 1 2/31/84
Chonge in Ownership Casinghead Gas Condensate V

1f chenge of ownership give nere
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
L ease Nams West Dollarhi de welil No.] Pool Nama, Incleding Foemation Xind o! Leocse Lecse #
Drinkard Unit 8 Dollarhide Tubb Drinkapifime Fedemiocfes poo
Location .
Unst Lonier___ K i 1980  Feet rrom The _SOUth tineand__2303.4  Feet From The West
Line of Section 19 Township 24S Range 38E « NMPM, Lea Coun
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Ol [X] or Condsnsate ) Add:zess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company (005540703) P.0. Box 2528 . Hobbs, N.M. 8824(
Nome of Authorized Transporter of Casinghead Gas (&) ot Dty Gas () Address (Cive address 10 which approved copy of shis form is so be sent)
El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79978
. o . .ru:m s Sec. 1'1‘vp. "~ "Rqe. s 9as ociually connecied? :, When
aive locerion of tente. " iD 132 i 24S. 38E Yes :

I this production is commingled with that from sny other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
'~ 6/1 " 85

V1. CERTIFICATE OF COMPLIANCE

1 bereby cenify that the rules and regulations of the Ol Coaservation Division have || APPR
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY

1 supkRvisOR
h/ é, 4/\ This form is to be (iled in complisnce with auLE 1104,

I this is a roquest for allowable for & aewly drilled or deepe

well, this form must be accompanied by e tabulstion of the devia!

{Signotwre)
pDistrict Operations Manager tests taken on the well in accordance with AuLE 111,
All sections of this form must be filled out completely for all
March 26, 1985 (Tisle) able on new and recompleted wells. mpletely for &
' Fill out only Sections L Il. Ill, and VI for changes of owr
{Dase) well name or pumber, or traneporter, or other such change of condit!

Sepsrate Forms C-104 must be filed for each pool in multi
cempleted wells.



