STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
s Form C-104
0. 9* GOPIE PILIEY ) Revised 00178
XY Forma! 06018
ovaes oo OlL CONSERVATION DIVISION Poge
r v P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

e LB
LAND OFPF CER

on

vaawsronTen .
oas REQUEST FOR ALLOWABLE

ecnaves o
- sou orricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorer

TEXACO Producing Inc.

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

[Wesson(s) lor filing (Check proper bos) Other (Plesse explain)
New Wel} Change in Transporter of: Change of Operator from Getty to
Recompletion on Dry Ges | TEXACO Producing Inc.  12/31/84
Change in Ownership Cesingheod Gas Condensols
U change of swnership give name
oné sddress of previous swner
I. DESCRIPTION OF WELL AND LEASE
Lesse Nome oot Dollarhide Well No.| Pool Noma, Incieding Formotion Kind of Lecse Lwos
|Queen Sand Unit 61 Dollarhide Queen Stare, Federsl ot Foe Fed LC-JﬁlJ_ﬁf
Locetion 4
Unit Lotier_Ls 2310  Feol From The _SOUth tineand __ 990 Feei From The ___HESL
Line of Section 5 Township 258 Ronge 38E « NMPM, Lea Cc

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Auvthorized Trensporter of Ol @ or Condensate ) Adazess (Cive address to which approved copy of this form is to be sen:

Texas New Mexico Pipeline Company (00%5-1828) P.O, Box 2528, Hobbs, NMBRD.
Nome of Authorized Tronaporier of Castnghead Gas @ ot Dry Gas ] ‘Address (Give address to which opproved copy of this form is s0 be sent,
None
:y When

§f well produces oil or ligmids, .
aive location of tants. 'L 132 124s @ 38El  No .

gling order number:

:Unu , Sec. BTvp. :Rqo. 1s gas octuclly connecied?

3 this production is commingled with that from any other lesse or pool, give commin

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D Z Z 6/1 . 19 85
been complied with and thar the information given is true and complete to the best of
At A

my knowledge and belicf. BY 1
el S 1 SUPERVISOR

h/ A é,&\ “This form is to be filed in compliance with RULE 1104,

I this is & request for allowabls for & newly drilled or dee:
well, this form must be sccompanied by s tabulation of the dev:

(Signatwre)
_ District Operations Manager tests tsken on the well in accordance with RULE 111,
(Tisle) All sections of this form must be fllled out completely for ¢
able on new and recompleted wells.
—Maxch 26, 1985 Fill eut only Sections 1, II. INl, and VI for changes of o
{Dase) well name or number, or transporter, or other such change of cond

Separate Forms C-104 must be [filed for each pool in mu
cempleted wells.






