STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT #orm C-104
0. 52 ¢Or s LIS Revisec 10-01-78
__Sataeviies OIL CONSERVATION DIVISION s e
v . O. BOX 2088
v.ssa. SANTA FE, NEW MEXICO 87501
LAwND OFPrice
TAANIPORTER o
.as REQUEST FOR ALLOWABLE
OPERATON AND
l"‘°“"‘°“ LLAL AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opsreror

TEXACO Producing Inc.

P. O. Box 728, Hobbs, New Mexico B8240

[Wesson(s) Yo Tiling (Check proper box) Other (Plesse exploin)

[0 wew wens Change In Transporter of: Change of Operator from Getty to
Recomplotion B on ryGas | TEXACO ~Producing Inc. . 12/31/84
Change in Ownership Casinghead Gas Condensate

U change of ownership give nare
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Fl.nn Name well No.| Pool Naoma, Inciwding Formation Kind of Lecss Leose Nc
West Dollarhide Drink.Unit| 77 Dollarhide Tubb-Drinkard $iote, Federal or Fes  State B9312-!
Loceijon ' .
Unit Letter B H 810 Feet From The North Line and 2130 Fool From The East
Line of Seciion 5 Township 25S Range 38E , NMPM, 1ea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Oll (] or Condensate ) Asdress (Give address to which approved copy of this form is to be sent)
Injection -
Neme of Avthorised Transporiet of Costnghead Gas (o) or Dry Gas (] Address (Give oddress to which approved copy of this form is o be sent)
1 well produces oil or Liquids, :Unn N §oc. } Twp. :Rqo. 1s gas octually connecied? ;, When
give locotion of 1anks. : : : . 1

1f this production ls commingled with thet from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I 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 belief.

W é L/é\ This form is to be filed in compliance with RULEZ 1104,

3f this Is a request for ajlowable for & newly drilled or deepens
{Signatwre} well, this form must be accompaniesd by & tabulstion of the devisti
tests taken on the well in accordance with AULE 114,

All sections of this form must be filled out completely for allos

_ District Operations Manager

April 2, 1985 fule) sble on new and recompleted wells.
Fill out only Sections 1, II. I, and VI for changes of owne
(Dats) well name or number, or transporter, or other such change of conditiol

Separate Forms C-104 musti be filed for esch pool in multip!
completed walls.



-



