STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT Form C-104
®8. 00 001 e Set RS Revisec 1001-78
__Sutaeviion OIL CONSERVATION DIVISION okiiandan
auta rg
vics P.0. BOX 2088 .
Xrr SANTA FE. NEW MEXICO 87501
LAwWD OFFicR
taamsronrgn 200
sas REQUEST FOR ALLOWABLE
OPERATOR
PRORATION OF 5 ICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermior
.II‘EXACQ_Brodut‘inc Inc.
oss
P. O. Box 728, Hobbs, New Mexico 88240
Tnnn(ﬂ foe filing (Check proper box) Other (Please exploin)
New Vol Change tn Transporter of: Change of Operator from Getty to
Recompistion on Dry G TEXaco Producing Inc.  12/31/84
Chonge in Ownership Casinghead Gas Condensare
If chenge of ownership give name
ond oddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Tuu Name Well No.| Poo: Nonae, Including Formation King of Lecse Leass No.
West Dollarhide Drink.Unit|{ 78 |[Dollarhide Tubb-Drinkard Siate, Federal or Fes State B9312-t
Loceion ) :
Unst Letior C : 516 Fest From TM_Nirtl_z__Luu and 1830 Feel From The West
Line of Socuons Township 25S Rangse 38E . NMPM, Iea County
JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol X or Condensate ) Adaress (Give address to which approved copy of this form is to be seat)
Texas New Mexico Pipeline Campany (0055-0703) P.O. Boax 2528, Hobbs, N.M. 88240
Neme o! Authorized Transponer of Casinghead Gcrb ot Dry Gas [_) Address {Cive address to which epproved copy of this form is 50 be sent)
El Paso Natural Gas Campany P.O. Box 1492, El1 Paso, Tx 79978
1f well produces ofl or liquids, :Unn N §x. —.'Tvp. :Rqo. Is gas ectually connecied? :, When
9ive locotion of tanks. X D i 32 ; 24S : 38E Yes : NA

I this production is commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
"APPR Z 6/1 1985

] bereby 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 belicf. sY

W é A/‘\ This form is to be filed in compliance with AULE 1104,

3f this is @ request for allowable for & sewly drilled or deepenecd

(Signatwrs) wall, this form must be accompanied by s tabulation of the deviation
District Operations Manager tests taken on the well in accordance with AULE 111, .
- —=1SLTIICL Uperati
(Tile) All sections of this form must be filled out completely for allcw~
April 2, 1985 able on new and recompleted wells.
Fill eut only Sections L 1. IIl, and VI for changss of ownar,
(Date} well nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.






