STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. 9% 40P LIS Mm ‘M1‘n
Saiami e OIL CONSERVATION DIVISION it
SAxstTA P
vics P.0.80X 2088
vse.s. SANTA FE. NEW MEXICO 87501
LAwWD Orrice
TeamirPOATER di
o REQUEST FOR ALLOWABLE
orgRATOR AND
l'-mw- errice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i)’.v'\u

_%mpxggducinq Inc.
(1 1]

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

1'.!;(“ Tor liling (Check proper box) Other (Please explain)
New Wel! Change in Transporter of: Change of Operator from Getty to
Recomplotton B on oryGes | TExaco Producing Inc.  32/31/84
Chenge In Ownership Casingheod Gos Condensaie

3f change of ownership give name
ond address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
[Losse Name Well No.} Pooi Nome, Incleding Formaiion Kind of Leose Lecse No.
West Dollarhide Drink.Unit| 79 |Dollarhide Tubb-Drinkard Siote, Federal or Feo  State B9312-
Lecstion ’ .

Unit Lotier D : 666 Feot From The North Line and 660 Feet From The West

Line of Section 5 Township 258 Range 38E . NMPM, lea County

P1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condensate [ Add:zess (Cive oddress to which approved copy of this form is to be seat)
Injection
Nems of Authorized Transporter of Casinghead Gas () or Dty Gas [

Address (Give address to whicA approved copy of this form is so0 be sent)

Tunnt , Sec. T Twp. :Rq-. 1s gas octually connectsd? ., When
1’ .

1] 'V 1 ‘ ¢
1 . | J i

1 wal} produces oi} er liquids,
9ive locotion of tanks.

$f 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 4/4\ This form is to be filed in compliance with RULE 1104.

if this is a request for allowable for a newly drilled or deepene:

(Signatwe) wall, this form must be sccompanied by a tabulation of the devistion
- District Operations Manager tests tsken on the well in sccordance with AULE 8§11,
(Tule) All sections of this form must be fllled out completely for allow
) able on new and recompleted weils.
Aprll 2, 1985 Fill out only Sections 1, 1. III, and VI for changes of owner,
(Date) wsl] name or number, or transportes, or other such change of condition

Sepsrate Forms C-104 must be {lled for sach pool in multiply
compjeted wells. ‘



