SYATE OF NEW MEXICD

ENERGY ax0 MINERALS DEPARTMENT Form C-¥04
0. 00 $00u0 SeeswLY Raviseo 100178
_SaramuTion OIL CONSERVATION DIVISION Paves e
T P. 0. BOX 2088
uaoa. SANTA FE, NEW MEXICO 87501
LAwD OF P ICE .
Yaamronvaa 2%
sal REQUEST FOR ALLOWABLE
OPERAYON AND
PRORATION OFPFICE
: _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.07.”

TEXACO Producing Inc.
(2]
P. O. Box 728, Hobbs, New Mexico 88240

- 100:00(:) for filing (Check proper boz) Other (Pleose explain)
D Now Wel! Chanqe in Transporter of: Change of Operator from Getty to
Recowpleiion B on Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownership Casingheod Gas Condensete .

I chenge of ownership give nsme
ond addrens of previous owner

II. DESCRIPTION OF WELL AND IFASE

t.ecse Nams West Dollarhi dé well No.] Pool Nane, Incleding Formation Kind of Lecse Leass N
Drinkard Unit 12 Dollarhide Tubb Drinkan8e Tesersie feeFed NM-0349952
Locoiion .
Unst Letier P H 330 Feot From The South Line and 990 Feot From The East
Line of Section 19 Township l4 S Range 38E » NMPM, Lea Coun!
JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [ or Condensate () Address (Give address to which approved copy of shis form is so be seat)
Injection -
Name of Authotized Transporier of C ghead Gas () ot Dry Gas () Address (Give oddress to which opproved copy of this form is o be sent)
1f wel} produces ofl er Mauids, , Unut . S‘.nc. T Twp. :Roo. 1s gas ectually connected? :, When
give location of tanks. N ! ' N J

31 this production is commingled with thet from any other lease or pool, give commingling order number:

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

OlL CONSERVATION DIVISION

6/1 " 85

VI. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have

been complicd with and that the information given is true and complete to the best of
my knowiedge and belicf.

[‘/ é 4/6\ This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for & newly drilled or deeper

(Signatwe) well, this form must be accompsanied by s tabulation of the devist
- District Operations Manager tests taken oa the well in sccordance with RuULE 111,
(Tile) All sections of this form must be filled out completely for allc
March 26, 1985 _ able on new and recompleted wells.
Fill out only Sections 1. 1I. IIl, and VI for changes of own
(Dazte) well name or aumber, or transporter, or other such change of conditi(

Separate Forms C-104 must be [lled for each pool in multy;
eomopleted wells.



