STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
* Porm C-104
5. 90 EOPIIE BIERNNLS ) Revised 10-01-78
LI OIL CONSERVATION DIVISION oy e
uva g
o P. 0. BOX 2088
vssas. SANTA FE, NEW MEXICO 87501
LAND DFPICR
TRANIPORTER on
oas REQUEST FOR ALLOWABLE
OPERATYON AND
PROAATION OPPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoner

,&XACQ_ Producing Inc
(1)

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

w;‘l“‘(l) Tor liling (Check proper box) Other (Plesse esploin)
New Wel! Change in Transporter of: Change of Operator from Getty to
Recompletion B on Dry Gas TEXACO Producing Inc. 12/31/84
Change In Ownership Cesinghead Gas Condensute

U chenge of ownership give name
end sddress of previous owWner

I1. DESCRIPTION OF WELL AND LEASE
Losse Nome we St Dollarhide well No.} Pool Noma, Incleding Formation Kind of Lecse Lecse
Queen Sand Unit 5 Dollarhide Queen Stote, Federsl r Foe State -952
Locetion i .
Unit Letter A : 1340  Faet From Te North rineand 297 Feei From The __EaSt
Line of Sectien 6 Township 258 Range 3 8E . NMPM, Lea Co

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhorized Tronsporier otOIl [ or Condensate () Asdress

None-water supply well
Neome of Authorized Tronsporter of Costnghead Gas ) o Dry Gas O

{Give address to which epproved copy of this form is so be sent)

Address (Give address to which spproved copy of this form is to be sent)

Tuns . Sec. TTwp. | Rge. 1 d ., Wh
“ well ”““c.‘ oll or ‘wd" . t ' : . wp . Qe s Qus cﬂucUy connected? : en
[] ] 1 .

give location of tanks. N " . N

3f this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Gii. CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Coaservation Division have
been complicd with and that the information given is truc and complete 10 the best of

my knowledge and belicf.

w é 4/‘\ This form Is to be filed in compliance with RULE 1104,

if thie 1a & request for allowabls for & newly drilled or des

85
, 19

(Signatwre) well, this form must be sccompanied by & tsbulation of the dev
_ District Operations Manager tests tsken on the well in accordsnce with RULE 1119,
(Tule) All sections of this form must be filled out completely for .
March 26, 1985 sble on new and recompleted weils.
Fill out only Sections 1. 1. I, and VI for changes of ¢
(Dsse)} well nams or pumber, or transporter, or other such change of cond

Sepsrate Forms C-104 must be filed for each pool in mm
eompleted walls.



