STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
8. 80 gorMe BHETIES Aevised 10-01.78
Sniawion OIL CONSERVATION DIVISION oy e
SAnYA PR
e P. 0. BOX 2088
w.s.ea. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Yaameronrge 2I-
Sae REQUEST FOR ALLOWABLE
OPERATOR AND
l"‘”"“"‘ Sreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
Ttexaco Producing Inc.
Addrens
P. O. Box 728, Hobbs, New Mexico 88240

Tuln(ﬂ Tor Tiling fCheck proper box) Other (Please explasa)

D New Well Change tn Transporte: of: Change of Operator from Getty to
ARecompletion [o]}] Dry Gas TEXACO PrOdUC]_ng Inc. 12/31/84
Change in Ownership Casingheod Gas Condensate

M change of ewnership give narme
ané address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.| Pooi Name, Inclwding Formation Xind of Lease Lease No.

West Dollarhide Drink.Unit| 74 Dollarhide Tubb-Drinkard Siaie, Federal or Fes G atpe B1732

Locetion i .

it Lotier__C . 667 Feot From The NOTtN | 1nyane 631 Feet From The ___ EASL
Line of Section 4 Township 258 Ranqe 38E « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Ol (X ot Condensats [ Azdress (Give oddress to which approved copy of this form is to be seat)

Texas New Mexico Pipeline Co. (0055-0703) P.O. Box 2528, Hobbs, N.M. 88240

Neme of Authorizad Transporter of Casinghead Gas () ot Dry Ges [} Adaress (Give oddress to which approved copy of this form is to be sent)

El Paso Natural Gas Campany P.O. Box 1492, El Paso, Texas 79978

If well produces oil or liquids, :Unu :S-c. fTwp. :ch. Is gas ectuclly connected? ., When

give locatien of tanks. "D '32 ! 245 ' 38E | Yes ._NA

1f 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 hereby cenify that the rules and regulations of the Oil Conservation Division have AP PR D Z 6/1 ., 19 85
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. sy

= et
Ll DIS 1 SUPFERVISOR

W é L/é\ This form is to be filed in complisnce with RULE 1104,

I this is a request for allowable for & aewly drilled or deepenec

(Signatws) waell, this form must be accompanied by a tabulation of the devistior
tests taken on the well in sccordance with RULE 119,

_ District Operations Manager
(Tile) All sections of this form must be filled out completely for sllow
April 2, 1985 sble on new and recompleted wells.
Fill out only Sections 1. 1I. Ill, and V] for changes of owner
{Ds1e) well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be flied for each pool in multiply
completed wealls.






