STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 4orite oINS Revisec 100178
SNTAIBUY IO Format 08-0183
YT ! OlL CONSERVATION DIVISION Page 1
v P. 0. BOX 2088
v.seas. SANTA FE. NEW MEXICO 87501
LAwD OF P ICR ‘
TAARIPOATER o
eas REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OF F ICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
v

_In‘_mgLProducinq Inc,
daress

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

W"‘(') Tor filing (Check proper box) Other (Please explawn)

D New Wel! Change in Transporter of: Change of Operator from Getty to
Recomplotion 8 ol Dry Gos TEXACO Producing Inc. = 12/31/84
Chenge in ODwnership Casinghead Gas Condensate

1f change of ownership give nere
ond sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

L eouse Name well No.

West Dollarhide Drink.Unit| 64

Foo. Noma, Incleding Formation Kind of Lewose Lecse Nc

Dollarhlde 'I\Ubb_DI ] ol Siate, Federc! or Feo FEE

Leceion

Unit Lotier 1 : 1980 Feel From The South Line ond 660 Feet From The East
Line of Section 31 Township 24S Range 38E . NMPM, Tea County
JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Condensate ) Ascress (Give address to which approved copy of this form is o be sent)

Name of Authorized Trensporter ot O (T

Texas New Mexico Pipeline Co. (0055-0703) P.0. Box 2528, Hobbs, N.M. 88240
@] O Addreas (Give oddresa to which epproved copy of this form is to be sent)

Name of Authorized Transporier of Casinghead Gas ot Dty Gas
El Paso Natural Gas Campany P.O. Box 1492, El Paso, Texas 79978
:Unu , Sec. 1'1"9. :Rqo. 1s g3s octucily connected? ., When

1f wel} produces oil or iiquids, I
give location of tanks. : D : 32 : 24S N 38E Yes J' NA

ther lease or pool, give commingling order number:

1f this production is commingled with thst from any o

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rales and regulations of the Oil Conservation Division have "APPR Z 6/1 , 19 85
been complied with and that the information given is true and complete to the best of #
my knowiedge and belief. BY =2

TITL RVISOR

W é A This form is to be filed in complisnce with AULE 1104.

If this s & request for allowsble for & newly drilled or despen

(Signatwe) well, this form must be sccompanied by s tabulation of the deviati
District Operations Manager tests taken on the well ia sccordence with RULE 114,
== (Tils) All sections of this form must be fliled eut completely for allo
April 2, 1985 eble on new and recompleted wells.
Fill out only Sections 1. 1. Ill, and VI for changes of owni

wel} name or number, or transportet, or other such change of conditic

Separate Forms C-104 must be filed for sach pool in multip
compleled wells.

(Dase)



