STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Porm C-104
0. 00 4001 BatIwAL Revised 100173
—_Snituioe OIL CONSERVATION DIVISION Aiiutiatia
utA PR
e P. 0. BOX 2088
vssa. SANTA FE, NEW MEXICO 87501
LAwp OrrICR
YhamrPORTER o
hkad REQUEST FOR ALLOWABLE
OPERATOA
PRAORATION OFP WCR AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerover
Procducing Inc.
&u- B
P. O. Box 728, Hobbs, New Mexico B8240

[ Wesson(s) Tor liling (Check peoper box) Other (Plesse cxploin)

D New Vel Change in Transporier of: Change of Operator from Getty to
Rocompletion ou Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownership Casingheod Gas Condensate

1f chenge of ownership give name
ond oddrens of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Losse Name Wo gt Dollarhide well No.| Fooi Noma, lgtl-dmc Formatior Xind of Lecse Leose Nc
Drinkard Unit 3 Doldlrhide Tubb-Drinkag®™* "= "> ree
Locetion vl :
Unit Letier D ; 660 Feet From TMM_II__LB\. and 660 Feet From The West
Line of Section 19 Township 24S Ronge _38E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oll O or Condensate [ Aacress (Give address 1o which epproved copy of this form is to be sens)
Injection :

Nome of Authorized Transporter of Casinghead Gas O ot Dry Ges (] Address (Give addresa to which approved copy of this form 13 g0 be sent)

1f well produces ofl or llquids, fun.n ' Soc W'Tvp. :Rq-. s gas octually connecied? , When

Q@ive locatien of tanks. : : : ! 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 necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. 5

h/ é 4/4\ This form is to be (iled in compliance with RULE 1104,

If this is 8 request for allowabls for & sewly drilled or despen
(Signatws) well, this form must be sccompanied by s tabulstion of the deviati
tests taken on the wsll in sccordence with RULE 111,

All sections of this form must be fllled out completely for allo:

OlL CONSERVATION DIVISIUN

L~ 6/1 85

_ District Operations Manager

March 26, 1985 (Thle) sble on new and recompleted weils.
Fill out only Sections 1, II. III, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditlc

Separste Forms C-104 must be filed for each pool in multip
compjeted wells.



