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FiLg
u.s.ca. SANTA FE, NEwW MEXICO 87501
LAND OFFiCK )
YTAARIPORTER o
ass REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

EXAC Producing Inc.

Address
P. O. Box 728, Hobks, New Mexico 88240

Reoson(s) lor {iling {Check proper box)

D New Well

Change in Transpcrter of:

Other (Plvase explain)
Change of Operator from Getty to

[] pecomplation [Jon Dry Gas TEXACO Producing Inc. — 12/31/84
@ Change 1n Ownership D Casinghead Gas D Cancensate
1f change of ownership give name
and address of previcus owner
1. DESCRIPTION OF WELL AND LEASE
{.ecse Name well No.} Fool Namae, Including Formation i Kind of Lease Lease No.
D.C. Hardy 3 Drinkard State, Federal ot Fee Fee
Location
(&
Unit Letier P : 510 Feet From Th-:_o_}_lth' Line and 660 Feet Ftom The EaSt
Lins of Section 20 Township 21 Range 37 . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorirad Transporter of Cll LE or Conaensate [

Shell Pipeline Corp.

Jaaress (Give agdress to waicA approved copy of this form is co be sent)

_P.O. Box 1910,Midland, TX 79702

Nome of Authotized Transporter of Caatnghead Gas (] ot Dry Gas {_}

TEXACO Producing Inc.

J.ddress (Give oddress to which approved copy of this form 33 to be sent)

P.O. Box 3000, Tulsa, OK 74102

TUnu , Sec. FTwp. : Roe.
D+ 200 2137

1f well produces oil cr liquids,
Qive location of tanks.

Is gas aciually connecied?

' when

Yes N Unknown

L

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify thar the rules and regulations of the Oil Conservaton Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

w B AL

{Signatwrs)
_ District Overztions Manager
. el
April 19, 1985 (Title)
{Date)

PC-289

OlL. CONSERVATION DIVISION
» 6/1 ' 85

'Appnﬁo Z .
o N T

el DISTHCT | SUFERVISOR

“This form i3 to be filed in complisnce with mULE 1104,

If this is a request for sllowable for & newly drilled or deepenec
well, this form must dbe sccompanied by s tabulation of the deviatior
tests taken on the well in ‘ccordlni- with RULE 111,

All sections of this form must be fliled out completely for allow-
sble on new and recompleted walls.

Fill out only Sectione 1, II. IIl. ana VI for changss of owner,
we!l name or number, cr transporter, or other such change of coadition

Separate Forms C-104 must be liled for each pool in multiply
comoleted wealis.




