STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104

®0. 8% 300 us BELE vy Mw ‘M“n
MO OIL CONSERVATION DIVISION vkt
vice P.O. BOX 2088
veoas. SANTA FE, NEW MEXICO 87501
LAND OPFIXCR
YRamsronrTER on

“es REQUEST FOR ALLOWABLE

OrgnavOR AND

PRAORATWON OFFICR

1.
Ovpermor

m}’roducing Inc.
ddress

P. O. Box 728, Hobbs, New Mexico 88240

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1“"“"] for filing Check proper box) Other (Plesse explain)
New Wel} Change tn Transporter of: Change of Operator from Getty to
Recomplotion B on Dry Gas TEXACO Producing Inc.  12/31/84
Chemge In Ownership Casingheod Gas Condensate

U change of ownership give narme
and eddrens of previous owner

II. DESCRIPTION OF WELL AND LFASE

Leosse Nome Weli No.j Poo. Noma, inciwaing Formation Kind of Leose Lecee No
West Dollarhide Drink.Unit| 75 |[Dollarhide Tubb~Drinkard Sicte, Federal or Fee St ate B1732
Locstion )

Unit Letter D : 990 Feet From The North Line and 330 Feet From The West

Line of Section 4 Township 258 Range 38E .NuPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condensate {_} Add-ess (Give address to which spproved copy of this form is to be seat)

Injection )

Name of Authorized Transporier of Caostnghead Gas () ot Dry Gas {_} Address (Give eddress to which approved copy of this form is so be sent)
T N T . v . ., Wh

I well uces ofl or liquids, . Unit ’ Soc . Twp , Rge Is gas ociually connecied? - en

Qive locotion of tanks. ) ' { . !

i 4 1 A e

¥ 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 OIL CONSERVATION DIVISION

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

h./ é L/é\ This form i to be filed In complisnce with rULE 1104,

- If this {s & request for allowable for & newly drilled or despene:
(Signatws) wall, this form must be accompanied by s tsbulation of the devistio:

_ District Operations Manager tests taken on the well in accordance with RuLE 1119,
— All sections of this form must be fllled out completely for allow

85
19

April 2, 1985 (Tule) able on new and recompleted welle.
Fill out only Sections I, II. III, end VI for changes of ownet
(Date) well name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be filed for each pool in multipl:
comopleted wells.






