STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT Form C-104
8. 90 s00m0 MsIwES Nevised 10-01-78
—_Saitievises OlL CONSERVATION DIVISION rorma! 018
Ll - P 0. BOX 2088
v.s.0a8. SANTA FE, NEW MEXICO 87501
LAND OFPIXCE
TAARSPOATER oI
o REQUEST FOR ALLOWABLE
OPERATON AND
l"‘“"""‘ orrxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvororar

_‘I‘Emgoducinq Inc.
(4 2]

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

Wesson(s) Tox liling /Check proper box) Other (Please explain)
D New Vel Change in Transporter of: Change of Operator from Getty to
Recomplstion o1l Dey Gas TEXACO Producing Inc. 12/31/84
Change In Ownership Casinghead Geas Condensate
If change of ownership give name
ond sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Nome well No.[ Pool Nora, Inciwding Formation Kind of Leose Leose No.
West Dollarhide Drink.Unit| 81 |{Dollarhide Tubb-Drinkard Sicte, Federal o Feftate B9312-5
Location B
Unit Letter E : 1650 Feot From TM_NE._.__.LIM ond 930 Feel From The West
Line of Section 5 Township 255 Range 38E « NMPM, lea County

J1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of O1l [A] ot Condensate [ Asdzess (Give address to which approved copy of this form iz to be sent)
Texas New Mexico Pipeline Co. (0055-0703) P.O. Box 2528, Hobbs, N.M. 88240
Neme of Authorized Tronsporier of Casinghead Gas &) ot Dry Gas (] Address (GCive address to which epproved copy of this form is to be sent)
El Paso Natural Gas Campany P.O. Box 1492, El Paso, Texas 79978

Tunt , Sec. ?Twp. :Rqo. 1s gaa actuolly connecied? :, When
o lerrvon ot e, ™ 0D 132 1245 . 38E | Yes oA

31 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 sf necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

7 6/1 ., 85

1 bereby cenify that the rules and regulations of the Oil Conservation Division have ) APPR
been complied with and that the informartion given is true and complete to the best of
my knowledge and belicf. BY ot

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

If this {a & request for allowable for & sewly drilled or despenac

(Signatwre) wall, this form must be sccompanied by s tabulation of the deviatior

_ District Operatigls Manager tests taken on the well in accordance with RULE 1118,

All sections of this form must be fllled out completely for allow

April 2, 1985 (Tile) sble on new and recompleted wells.
Fill out only Sections I, I1. IIl, end VI for changes of owner,
(Date) well name or aumber, or transportes, or other such change of condition

Separate Forms C-104 must bs [flled for each pool in multiply
completed wella.






