STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT 3
$ orm C-104
0. 00 1osue BeeEILS Revisea 1001.78
LI OlL CONSERVATION DIVISION i iandts
vos P. 0. BOX 2088 -
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFice
YRANSPORYER on
. Sas REQUEST FOR ALLOWABLE
OFRRAYOR AND .
l"'°“"‘°" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onﬂﬂ
;EEXBCQ Producing Inc.
ddress '
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Plecase explain)
D New Vel Change in Transporter of: Change of Operator from Getty to
D Recompletion D o1l Dry Gas TEXACO Producinq Inc. 12/31/84
Change in Ownership D Casingheod Gas Condensate ) '
1f chonge of ownership give nare
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lecse Nome Wwell No.| Fool Noma, Inciwding Formation Kinc of Lease Leoss &
West Dollarhide Drink.Unit] 39 Dollarhide Tubb Drinkard $iote, Federai or Fee State B-1732
Loceation ) - "
Unst Leottor N : 660 Feet From TMSOUth Line and 779 Feowt From The East
Line of Section 28 Township 248 Ranqe 38E » NMPM, Lea Count
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of O1} [ or Condensate [) Adaress (Give address to which approved copy of this form is to be seat)
Injection .
Nome of Authorized Transporter of Castnghead Gas (] or Dry Gas (] Address (Give address to wAicA approved copy of this form is 0 be sent)
If well produces oil or liquida, ‘rUnu N S_oc. ?Twp. i‘ Rge. 1s gas actually connected? , When
give locotion of tanks. : : 1 ' J
3{ this 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 heteby centify that the rules and regulations of the Oil Conservation Division have ’ i 6/1 . “85

been complied with and that the information given is true and complete to the best of
my knowledge and belief. '

h/ é 4/5\ This form is to be filed in compliance with RULE 110a.

. If this in & request for sllowable for & newly drilied or deeper
(Signotwre) . well, this form must be sccompanied by a tabulstion of the deviat)
District Operations Manager N tests taken on the well in accordance with RULE 11%.

All sectione of this form must be fllled out completely for allc

April 2. 1985 (Tle) able on new and recompleted wells.
- ! Fill out only Sections 1, II. I, ana VI for changes of own:
(Date) well neme or number, or transporter, or other auch change of condizic

Separate Forms C-104 must be flled for esch pool in muli;
ecompleted wells. R



