STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
0. 00 torite sutlIvES Mevised 10-01-78
__ouramurion OIL CONSERVATION DIVISION Formsy 0501
vie P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFr7FiCH
TRAANSPOATER o
habd REQUEST FOR ALLOWABLE
OPERATON AND
PAODRATION OFPFCR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'.OO!N
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
 Resson(s) Tor filing (Check proper box) Other (Please explain)
] new wenr Change tn Transporter of: Change of Operator from Getty to
[ Recomplerion [ ou Dry Gas TEXACO Producing Inc. 12/31/84
[3 Change in Ownership D Casingheod Gas Condensate

if change of ownership give nsre

ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leese Nome Wocst Dollarhidd

well No.| Pool Neme, Inciwding Fosmation

Kind of L ecse Lease No

State, Federol or Fes State B-9519

Township 245 Range 3I8EF . NMPM, T.ea

Queen Sand Unit 17 Dollarhide Queen
Locstion -
Unit Lotter M 618 Feet From The SQuLh Line and 618 Feet From The HWest

County

Line of Section 29

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asaress (Cive address to which approved copy of this form i1s to be sent)

Nome of Authorized Transporter of Ot} ]

e o) or Condensate (]

Injection

Neme of Authorized Transporter of Castnghead Gas ()

ot Dry Ges (] Address (Give oddress 10 which approved copy of this form 13 0 be sent)

when

1f well produces oil or liquids,

: Unit , Sec. fTvp.
[ '

: Rqe. Is gas octually connecied? \
'

e

eive locotion of tanks.
'y A

tf this production is commingled with thet 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 hereby cenify thar the rul

es and regulations of the Oil Conservation Division have "APPR

OIL CONSERVATION DIVISION
Z 6/1, 19 82

been complied with and that the information given is true and complete 1o the best of
4 =2

my knowledge and belief.

w B, Ll

TITL

Thie form is to be [iled in compliance with AULEZ 1104.
1f this is 8 request for sllowable for & newly drilled or deepent

(Signatwe)

- District Operations Manager

wall, this form must be sccompanied by s tsbulstion of the devistic
tests taken ona the well in accordance with RULEK 1114,

All sections of this form must be fllled cut completely for allot

(Tisle)
March 25, 1985

able on new ead recompleted wells.

Fill out only Sections I H. IO, and V] for changes of owne
well nams or number, or transporter, or other such change of conditio

(Date)

Sepsrate Forms C-104 must be flled for sach pool in multip.
eomoleted wells.






