STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
b Form C-104

. 00 socue BrcEwRe Revised 10-01-78
Ly OIL CONSERVATION DIVISION oy 0
T P. O BOX 2088

v.e.oa. SANTA FE, NEW MEXICO 87501

LAND DFPFXCE .

YRANIPORTER on

L0 REQUEST FOR ALLOWABLE

OPERATON AND

PRAOAATION OFFICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'."\ol

}?roducinq Inc.

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

Hesson(s) for Tiling (Check proper box) Other (Please explan)
New Veoll Change in Transporter of: Change of Operator from Getty to
Recompletion B o1l Dry Gos TEXACO Producing Inc. 12/31/84
Change in Ownership Cesingheod Gas Condensate

1l cheange of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

LLecse Nome well No.| Pooi Noma, Incieding Formation

st D(Dllarhide Drink.Unit 36 Dollarhide Tubb-Drinkard

Kind of Lecss Lecse NcC.

Siate, Federci or Fee State B9519

Locstion
Uatt Letter 0 : 660 Feot From The SOUth L.ine and 1980 Feoet From The East
Line of Section 29  Township 24S Range 38E ., NMPM, Iea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporier ot O1l or Condensate ) Asd:ess (Give addresa to whick spproved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. (0055-0703) P.0O. Box 2528, Hobbs, N.M. 88240

Name of Authotized Transporter of Casinghead Gas (X] or Dry Ges (] Address {Give address to which approved copy of this form is so be sent)
El Paso Natural Gas Campany ‘ P.0. Box 1492, El Paso, TX 79978

If wall produces ol of liquids. , Unit ; Sec. 31"9. ,Ree. 1s gaa octually connected? ., When

give locotion of tanks. : D : 32 ; 248 38E Yes : NA

that from any other lease or pool, give commingling order number:

1 this production ie commingled with

NOTE: Complete Parts IV and V on reverse side if mecessary.

VL mma}gg;gamma OIL CONSERVATION DiviSION
6/1 85

1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have yd , 19
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

W é A/é\ This form 18 to be filed in compliance with AULE 1104,

If this is a request for allowable for a newly drilled or deepens:

(Signatwe) well, this form must be sccompanied by s tabulstion of the devietio
District Operations Manager tests tsken on the well in sccordence with RULE 1%,
- (Tule) All sections of this form must be fllled out completely for allow
April 2, 1985 able on new and recompleted wells.
Fill out only Sections 1, 1. I, end V1 for changss of owner
{Date) well name or number, or transporter, or cther such change of condition

Separate Forms C-104 muat be filed for esch pool in multipl:
comopleted wells.



