STATE OF NEW MEXICO

ENERGY an0o MINERALS DEPARTMENT
y Form C-104
0. 00 4000 BRILIRS Revised 10-01-T8
__Snrawyiios OIL CONSERVATION DIVISION poma otel
rre ) P.O. BOX 2088
vsea. SANTA FE, NEW MEXICO 87501
LAuD ©OFPF CH
YAANBFORTER on
O REQUEST FOR ALLOWABLE
OPEAATON AND
PRORATION OFFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'ﬂ”

_‘mm?r@cim inc.
ddrees

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

Resson(s) Tor Liling (Check proper box) Other (Plesse exploin)

D Now Veli Change in Transporter of: Change of Operator from Getty to
Recomplotion B o Dry Gas TEXACO Producina Inc. 12/31/84
Chonge In Ownership Casingheod Gas Condensate

if chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuss Name West Dollarhidg™e No.] Poo. Nona, Inciuding Formation Kind of Lecse Leose N¢
Drinkard Unit 27 |pollarhide Tubb Drinkard |® Tedwre ™ Fee sState 9519
Locetion T

Unit Letier L : 1980 Feot From The South tineans 660 Feet From The West

Line of Section 29 Townshp 2485 Range 38E ,NuPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter ot 01 ) or Condensats D Asdress {Give nddress to which approved copy of this form 15 to be sent)
None- injection :
Name of Authorized Tranasporter of Casinghead Gos () ot Dry Gas (] ‘Address (Give address to which opproved copy of this form is so be sent)

: Unit , Sec. : Twp. :Rqo. 1s gas octually connected? | When

] 'V : [ ]
i ' 1 A "
other lease or pool, give commingling order number:

it wel] produces oll er liquids,
give location of tanks.

1f this production is commingled with that from any

NOTE: Complete Parts IV and V on reverse side if necessary.
CATE ! OIL CONSERVATION DIVISION

2 oL, ®

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belicf.

0 é A/é\ This form is 1o be filed Ln complisnce with RULE 1104.

If this ls a request for allowable for & newly drilled or deepen

(Signatws} wall, this form must be sccompanied by & tabulation of the deviat!
_ District Operations Manager tests taken on the well in accordance with AULE 1%,
Thle) All sections of this form must be filled out completely for allc
March 26, 1985 sble on new and recompleted wells.
Fill out only Sections 1, U. IlI, snd VI for changes of own:
well name or number, or transporter, or other such change of conditi

{Date)
Separate Forms C-104 must be [iled for esch pool in multl;

eompleted wells.



