® ._...

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT . Rorm C-104
®0. 99 goous Settves Rovised 10-01.78
I . OIL CONSERVATION DIVISION i iande
(O -P.O. BOX 2088
vs.os. SANTA FE, NEW MEXICO 87501
LAND ODFrrce N
TRANIPORTER on.
sas | REQUEST FOR ALLOWABLE
OFgRATON AND
l""’""“" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’“
Producing Inc
obe
P. O. Box 728, Hobbs, New Mexico 88240
L‘“ulmh) for filing fCheck proper bos) Other (Please exploin)
D New Well Chanqe in Transporter of: Change of Operator from Getty to
Recompletion ol Dry Gas TEXACO Producing Inc. 12/31/84
Change i1n Ownership Castngheod Gas Condensote

U chenge of ownership give name
ond address of previous owner

II. DESCRIPTION OF WELL M?Q FASE
L.etse Name es le) arhigdg weil No.} Fooi None, Inciwding Formotion Kind of Leose Lecse N

Drinkard Unit 11 Dollarhide Tubb-Drinkax&ae. FederolorFeepagy LC406796¢
Locotion T

Unit Letter 0 - 330 Feot r-»m_ESEI—Luuu 1980 Feet From The East

Lm of Section 19 Township 24S Range 38E « NMPM, Lea Count

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of % ot Condensate ) Asdress (Give address to which approved copy of this form is to be senat)
Texas-New MExico Pipeline Co. (0055-070B) - P.O. Box 2528, Hobbs, N.M. 88240
Name of Authorized Tronsporier of Casingheod Gos LX)  of Dry Gas [) Address (Give oddress to which opproved copy of this form is 50 be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978

If well produces oil or liquids, Umit Sec. [ Twp.  Ros. {18 gas actually connecied? o hen

@ive location of tanks. N D ! 32 N 24S 38E Yes J.

Ii llhll production is commingled with thst from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

1 hereby cenify that the rnules and regulations of the Oil Coaservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

h/ 6 AA This form is to be {iled in compliance with RULE 1104,

3f this is a roquest for allowable for o newly drilled or deepen
(Signoture) well, this form must be accompanied by a tabulation of the deviati
District Operations Manager tests taken on the well in accordance with RuULE 119,

All sections of this form must be fllled out completely for all
(Tule) able on new and recompleted wells. - Y °

Fill out only Sections I, II. III, 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 esch pool in multip
completed wella.

March 26, 1985



