STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
. Form C-104

0. 00 10210 DELENED Mevised 100178
_Seram o OIL CONSERVATION DIVISION Adiviating
e P. 0. BOX 2088

Xrry SANTA FE, NEW MEXICO 87501

LAND OPF UCE

TRANIPOATRR on

eas REQUEST FOR ALLOWABLE

OPERAATOR AND
l””‘"‘"‘ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

W

%Prwucinc Inc,
{ 2]

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

[Wesson(s) lox liling (Check peoper boz) Other (Plessc exploin)

[ new weu Changs in Transporter of: Change of Operator from Getty to
Recompistion B o1l Dry Gas TEXACO Producing Inc. 12/31/84
Chonge in Ownership Casinghead Cas Condensate

3f change of ownership give neme
snd pddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Pool Nanae, Inclwding Formation Kind of Lease Leocss N

Lewse Bome West Dollarhidg ™™ .
Drinkard Unit 6~ DOllthldP Tubbh Drinkar Siate, Federal or reeFed NM-034995~2
Locetion ;
Unit Letier G : 2310 Feet From TNNO; th Line and 2310 Feet From The East
Line of Section 19 Township 248 Range 38E , NMPM, Lea Count
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol @ ot Condensats ) Aad:ess (Give address to which spproved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. (0055-0 ZQ,‘& ) - P.O, Box 2528, Hnbbhs 5 N.M. 88240
Nams of Authorized Transporter of Casinghead Gas @ or Dry Gas (] Acaress (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas ‘Compa‘mv : : P.O. Box 1492, El Paso,Texas79978
11 well produces oil or liquids, , Uit ) Sec. . Twp. .Rqo. 1s gas octually connecied? : When
9ive location of tanks. ' D 132 | 245 38El Yes X
If this production is commingled with thet from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE " OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulanions of the Oil Conservation Division have "APPR Z 6/1 , 19 85

been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

h/ é AA This form Is to be filed in complisnce with AULE 1104,

If this is & request for allowable for & Bewly drilled or deepse:

(Signatws) well, this form must be sccompanied by a tsbulation of the deviat
. . . tests taken on the well in accordance with AULE 1%,
- District Operations Manager
Tuls) All sections of this form must be fllled out completely for all.
March 26 1985 able on pew and recompleted wells.
! Fill out only Sections I, W, 11, end V] for changes of owrn
{Daste) well aame or number, or transportes, or other such change of condit!

Separate Forms C-104 must be filed for easch pool in multl
comoleted walls,



