STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Form C 104
8. 90 §0rue GIEIwLS Revisec 100178
SNTRIBUT IO Format 080183
YT T OIL CONSERVATION DIVISION Page 1
e P.O. BOX 2088
v.he s, SANTA FE, NEW MEXICO 87501
LAND OrriCE
tasmronrga |20
sas REQUEST FOR ALLOWABLE

OPgmaTOR AND

PRAORATION OFFICE

" AUTHORIZATION TO TRANSPOR T OIL AND NATURAL GAS

'o’ovmu

‘oducing _Inc
ddroes
P. O. Box 728, Hobbs, New Mexico 88240

Hessonls) lor hiling (Check proper box) Other (Plesse explain;

D New Vel! Change In Transpocter of; Change of Operator from Getty to
Recompletion o1l Dry Gas TEXACO Producing Inc, 12/31/84
Change In Crwnership Cesingheod Cas Condensate

U change of ownership give nare

and addrens of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lesse NemeWest Dollarhide | *e¥ No. | Pooi; Nonma, inciwding Formation P Kinc o’ Lease Lecse N:

Drinkard Unit 4 Dollarhide Tubb Drinkard®® 7=« fe pog
Locetion ' "
Unit Letier E : 1700 Feet From mM_uMm 984 Feet From The West
Line of Section 19 Township 24 S Range 38F . NMPW, Lea Count
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noame of Authorized Tronsporter of Olli: ot Conauzuu 60705) Ascress {Give address to which spproved copy of this form is so be sent)
. . . ocss - &
Texas-New Mexico Pipeline Comparsgz P.O. Box 2528, Hobbs, N.M, 88240
Name of Authorized Transporter of Casinghead Gas m ot Dry Gas (] Adcress (Give oddress 10 which spproved copy of 1his form i1s to be sent)
El Paso Natural Gas Company P.O. Box 1492, El1 Paso., Texas 79978
If woll produces oil or liquids, :Uau X Svc 7'Tvp. "Rqe. Is t;as octually connected? , When
eive locotion of tonks. : D : 32 ; 245: 38E Yes J

1f 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 if mecessary.

— ]

OIL CONSERVATION DIVISION

6/1 85
. 19

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informadion given is true and complete to the best of
my knowledge and belief.

[1/ é L,l\ This form is to be filed in compliance with mUL E 1104,

1f this is & request for allowable for & nowly drilled or deepen
(Signatwe) wall, this form must be sccompanied by & tabulstion of the deviat:
tests taken on the well in accordance with rULE t11.

All sections of thia form must be filled out completely for allc

- District Operations Manager

March 26, 1985 (Thla) ) atle on new and recompleted wells.
Fill out only Sections I, I, III, snd VI for changes of own-
(Date) woll name or pumber, or Lransporter, or other such change of conditic

Separate Forms C-104 must be flled for esch pool in multlp
ecemoleted wells.



