STATE OF NEW MEXICD .
ENERGY ano MINERALS DEPARTMENT
b Form C-104

Ry Revises 100178
__SutheuT o OIL CONSERVATION DIVISION porsy 0012
YA 7o
e P. 0. BOX 2088
v.sc.a. SANTA FE. NEW MEXICO 87501
LAND DFP R
TRAMMPORTER on
sas REQUEST FOR ALLOWABLE
OofgRaTON AND
PROAATION OFPCE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grereror
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
LTI0) Tor Tiling (Check peoper box) Other (Plesse explain)
D New Weil Change in Transporter of: Change of Operator from Getty to
[ mecompiotion OJon Dry Gas TEXACO Producing Inc. 12/31/84
[3 Chonge In Ownership D Casingheod Gas Condensote

1f change of ownership give nane
oné address of previous owner

I1. DESCRIPTION OF WFI11 AND LEASE

Locse Nome wel: No.

West Dollarhide Drink.Unit| 34

Poec, Nana, Including Formotion King o! Lecse Lecse Nc

Dollarhide Tubb - Derﬂ(ard Siote. Federal or Fee State }B-9519

Loceation
Unit Letter M : 660 Feel From The S()Uth Line and 660 Feet From The "JeSt
Line of Seciion 29 Township 24s Range 38E . NMPNM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporier of Oll or Condensate [ ) Asd-ass {Give oddress to which approved copy of this form is to be sent)

Texas New Mexicn Pi $] ine Co (ggss_oggg‘? P.O. Box 2528, Hobbs, N.M. 88240
Neme of Authorized Tronsporter 61 Castnghead Gas ot Dry Gas (] Address (Give oddress 10 which approved copy of shis form is 80 be sent)

El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978

T M 1 K . d wh
Il wel} produces ofl or liquids, ' Unit + Sec. Twp. . Roe Is 93s actually connecied? ; en

give location of ianks. : D :32 : 24S ' 38E Yes . NA

commingled with thet from any other lease or pool, give commingling order number:

If this production is
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
, . . N : Yy 6/1 __ 85
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPR D Z , 19
been complied with and that the informauon given is true and complete to the best of [ #
my knowledge and belicf. BY W o
7/
.rm_/ DISTHCT | SUFERVISOR
Y, é A/é\ This form Is to be [iled in compliance with mULE 1104,
. If this is a request for allowable for & newly drilled or deapens
{Signotws) wall, this form must be accompsnied by & tabulstion of the devistic
District Operations Manager tests taken on the well in accordance with RULK 111,
- [Tile) All sections of this form must be filled out completely for allos
April 2, 1985 able on new and recompleted wells.
Fill out only Sections 1, II. III, and V] for changes of owne:
{Date} well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be [iled for each pool In multipl
completed wells.



