STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT Form C-104
Aevised 10-01-78
0. 8¢ gorite Bucttvng Format 080183
ONTAIBUT ION OlL CONSERVATION DIVISION Page 1
::::A e P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.s.0.8.
LAND OFFiCcH

on

hdald REQUEST FOR ALLOWABLE

YRansrORTRN

STsnares AND

“oRAron orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.

Operetor

Producing Ing.
Address

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

LI tor filin, heck er box) Other (Plesse explain)
“':c(-')':l') BoCheck proper o Change in Transporter of: Change of Operator from Getty to
D Recomplotion D o1l Dry Gas TEXACO PrOdUClnq Inc. 12/31/84
Change in Cwnership D Casingheod Gas Condensate
If change of ownership give nare
ond sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE s
a . No.} P Non.e, Inciwding Formation sas Lecase No
Lecse Name West DO]..larhlde ;_e6“ ° ol-;loll‘a:hlde Queen State, Federal or Fee State B-9518%
Queen_Sand Upit :
Locstion ’
510 West
Unit Letter : 1830 Feeot From The South Line and Feet From The
Lea
Line of Section 2 9 Township 24 S Range 38E . NMPWM, County

. 1G! ! TRAN F OIL AND NATURALGAS

l:'l-wr?'flsks;chw:}lo'rigfonn 91\0§1p0 1ER (27 C(o)ndonuu [am] Auc:ess (Cive oddress to which approved copy of this form s 10 be senr)
Texas New Mexico Pipeline Co.(0055-1828) P.O. Box 2528, Hobbs ,NM 88240

Name of Authotized Transporter of Casinghead Gas q ot Dry Gas (] Address

Cive oddress 1o which approved copy of this form is s0 be sent)

N
08 Tunit , Sec. T Twp. "Rge. Is gas octually connscted? , When
) . 1]
1f well produces otl or liquids, 'L ' 32 ' 24S 38E No J
A A L

]
A

Qive locotion of 1anks.

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

NOTE: Complete Parts IV and V on reverse side if necessary.
o o NSERVATION DIVISION
V1. CERTIFICATE OF COMPLIANCE OlL CONS Dvisio

. P 6/1 . 85
I bereby centify that the rules and regulations of the Oil Conservation Division have || APPR =] . 19
been complied with and that the information given is true and complete to the best of W #
my knowledge and belicf. sy =
/4 DISTHCT | SUPERVISOR

TITL
,é L/é\ This form is to be [iled in compliance with rULE 1104,
h/. , If this ls & request for allowable for & sewly drilled or despent
] well, this form must be sccompanied by a tsbulation of the deviatic
(Flanarre) un; tsken on the well la sccordance with AULE t1V.
~ District Operations Manager e toas of this form must be fliled ut completely for allor
(Tule) able on new and recompleted wells.
March 25, 1985 Fill out only Sections L 1. I, and VI for changes of owne
well name of number, or transportes, or other such change of conditio!

D
(Dael Separate Forms C-104 must be [lled for each pool In multip!

comoleted wells.






