STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
! Form C-Y04
®0. %0 toeris martmis Rovisec ¥0-01-78

BTG OIL CONSERVATION DIVISION oy

T P.O. BOX 2038

viea. SANTA FE. NEW MEXICO 87501

LAwD OFF CER

VYRAANIPOATERN on

hdadd REQUEST FOR ALLOWABLE
OPERATON
PRORAT IO § OF AND
sorecs
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerover
_ Producing Inc,
Y
P. O. Box 72€, Hobbs, New Mexico 88240

T"IM(I) for Teling (Check peoper box) Other (Please explain)

D New Yol Change in Transporter of: Change of Operator from Getty to
Reconpletion ol Dry Gas TEXACO Producing Inc. 12/31/84
Changr in Ownesship Casingheod Gas Condensate

U change «f ewnership give nare

end addrens of previous owner

1. DESCLIPTION OF WFLI AND LEASE

Losse Nonm(Tinc ¢ Wollarhide { Well No.} Pooi Noma, Incleding Foermation Kind o! Lecse Lecss N.

Drinkard Unit | 1| Dollarhide Tubb Drinkard®ee Federeie Foepegd NM-(34952

Locetion ’ .

Uit Letter 990 Feet From WMWG\G 2310 Feet From The Fast
Line of Section 19 Township 245 Ronge 38F » NWPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ofl ] or Condgensate [ Aacress (Give oddress to which approved copy of this form 1z 10 be sent)
Injection ;
Address (Give oddress 1o which epproved copy of sthis form 15 to be sent)

Name of Authorized Transporter of Cosinghead Gos O ot Dry Gas D

:Un.n , Sec. 7‘1‘-9. :Rq-. Is gas octually connecied? , When
!

A

1{ well prcduces oil or liquids,

give locotion of 1anks. ' ! ! '

i 1 | I

3 this production is commingied with that from any other lease or pool, give commingling order number:

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

- OIL CONSERVATION DIVISION
"APPR 4 z 8/ . 19 &

1 hereby cer:ify that the rules and regulations of the Oil Conservation Division have
been compl.ed with and that the information given 1s true and complete to the best of

my knowlecge and belief. BY
TiTL 1 SUFERVISOR

h/ é A/é\ This form is to be filed in compliance with RULEZ 1104,

I this is a request for allowable for & newly drilled or deepen

well, this form must be accompanied by a tabulstion of the devisti

(Signatwre)
_ District Operations Manager tests taken on the well in sccordance with RULE $1Y.
(Tile) All sections of this form must be fllled out completely for alle
Marct 26 , 1985 able on new and recompleted wells.
Fill out only Sections !, II. IO, and VI for changes of owns
(Daie) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip
completed walls.



