STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®8. 92 gorre BatEvES Revised 1001-78
ML OIL CONSERVATION DIVISION o o014
cos P. O. BOX 2088
wsoa. SANTA FE, NEW MEXICO 87501
LAwWD OFrFPCc
VYAARMPOATER o
e REQUEST FOR ALLOWABLE
OPERATON AND
PRORATION OFPICE
] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersner
%mcurqducina Inc.
(1] ]

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

Wns.n(d Tor Tiling (Check proper box ) Other (Please exploin)

D Neow Wel! Change in Transporter of: Change of Operator from Getty to

8 Recompletion B ot Dry Gas TEXACO Producinag Inc. 12/31/84
Change In Ownership Casingheod Gas Condensate

U chenge of ownership give name
ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Louse Nome Well No.| Pooi Nona, Incisding Formation Kind of Leose Leoas No
West Dollarhide Drink.Unit| 82 Dollarhide Tubb—-Drinkard $iats, Federal ot Fee  State BP412-5
Lecaiion i -

Unit Letter F : 1662 Feet From The NorthLAM and 2130 Feel From The West

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

II.. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Trensporter of Oil o} or Condensate [) Asd:ess (Give address to whichk approved copy of this form is to be sear)
Injection .
Neme of Authorized Transporter of Caninghead Gas O ot Dry Ges (] Address (Give address to which approved copy of this form is so be sent)

ot , Sec. TTwp. :Rq-. 1s gas actually connected? _, When
1

A

1 well produces ofl or liquids,
9ive location of tanks.

¢ ' ! '
A A 1 i

m sny other lease or pool, give commingling order number:

31 this production is commingled with that fro
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is truc and complete to the best of
my knowledge and belicf.

h/ é A’A “This form Is to be filed in compliance with RULE 1104,

1f this is & request for allowabls for & newly drilled or deepent

OIL CONSERVATION DIVISION

well, this form must be accompanied by 8 tabulation of the deviatic

(Signatwrs)
_ District Operations Manager tests taken on the well in accordance with AULE 111,
- (Tizle) All sections of this form must be fllled out completely for allov
April 2, 1985 able on new snd recompleted walls.
Fill out only Sections 1, 8. IlI, and VI for changes of owne
(Date) well nams of number, or transporter, or other such change of conditios

Separate Forms C-104 must be (iled for each pool in multipl
eompleted wells.
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