creas®

"STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
0. 00 PN e SREEINES Aovisec 00178
—eramiie OIL CONSERVATION DIVISION bt
e #. 0. 80X 2088
v.sea. SANTA FE, NEW MEXICO 87501
LAuDp OFFICE
Yaamronran p2b
bl REQUEST FOR ALLOWABLE
OPERATOA AND
PRORATION OFFICR
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerrer
TExaco Producing Inc.
88
P. O. Box 728, Hobbs, New Mexico 88240

Reeson(s) Tox liling (Check proper boz) Other (Plesse explain)

[ wew veu: Change in Transporter of: Change of Operator from Getty to
Recomplotion o1l Dry Gos TEXACO Producing Inc. 12/31/84
Chenge in Ownership Cesinghead Cas Condensaie

3 chenge of ewnership give nsre
snd sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lesse Nowm weli No.| Pool None, Inclesing Formation Kind of Lease Lecas Nc

West Dollarhide Drink.Unit| 84 |Dollarhide Tubb-Drinkard Sine, Federal o Feo  State B9312-5

Leceiion ’ ’

Unst Letter H : 1656 Feot From The North Line and 990 Feet From The kst
Line of Section D Township 258 Range  38E , NMPM, lea Counn

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl O or Condensate () Aad:ess (Give address to which approved copy of this form is to be seal)

Injection :

Neme of Avthorized Transporter of Casinghead Gas O ot Dey Ges O Address (Give address 1o which approved copy of this form is 30 be sent)

1f well produces ofl et liquids, L Unit :S.C. T Twp. :ﬂc-. Is gas octually connected? ", When

@ive loceiton of 1onks. ! ' : ! !

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

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

OIL CONSERVATION DIVISION

6/1 85
o 19

V1. CERTIFICATE OF COMPLIANCE

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.

0/ é 4/5\ This form is to be filed in complisnce with RULE 1104,

1f this is & request for allowable for & aewly drilled or despen
(Signatwe) wall, this form must be accompanied by a tabulation of the devisti
tests taken on the well in sccordance with RULE 111,

District Operations Manager

All sections of this form must be fllled cut completely for allc

April 2, 1985 (Tiste) able on new end recompleted wells.
: Fill out only Sections L II. I, and VI for changes of own:
{Dase) well name or number, or transpories, o7 other such change of condlti«

Sepsrate Forms C-104 must be filed for each pool in multi;
eompleted wells.






