STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
®0. 50 100140 SutRIvED Mevisec 100178
CIBTRIBUY IONM Format 08-0183
e OlL CONSERVATION DIVISION Page 1
Tie P.O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND DFPICR
YTAANSPOATER on
hdahd REQUEST FOR ALLOWABLE
OPERATON AND
PROARATION OPFPICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”Y‘Iﬂl
Producing Inc.
Address -
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) lor liling (Check proper box) Other (Please explain)
[ new weu Change tn Transporter of: Change of Operator from Getty to
[] recompletion Jon Dry Gas TEXACO Producing Inc. 12/31/84
[3 Change in Ownership D Casingheod Gos Condensate

If change of ownership give narme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name . well No.| Pooi Nomae, Including Formation Kind of Lease Lease No.
W. ngorl]l?fhlde Queen 7 Dollarhide Queen Siqte, Federalor Fee  State | B-9519
Locarion T
Unit Letter 2310 Feet From The NOI‘th Line and 330 Feet From The West

Line of Section 29 Township 24s Ranqe 38E « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorired Tronsporter of on D or Condensate ) Aaaresas (Give address to which approved copy of this form is to be sent)
Injection _

Neme of Authorized Transporter of Casinghead Gas () or Dty Gas (J Address (Give oddress to whicA opproved copy of thus form i3 to be sent)
Injection

¥ M 1 ]
If well produces oil or liquids, , Unit ' §oc. , Twp. ' Rge. 1s gas actually connected? ) When
give location of tanks. : : ; f :

give commingling order number:

If wis production is commingled with thst from sny other lease or pool,

e~ OIL CONSERVATION DIVISION

6/1 19 85

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

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

/l/ é A /&\ This form le to be filed in complisnce with AULE 1104,

1f this is a request for allowable for & aewly drilled or deapene:

well, this form must be sccompanied by 8 tadbulation of the deviatia

{Signatws)
_ District Operations Manager tests taken on the well in accordence with AULLE 111,
(Tls) All sections of this form must be fliled out completely for allow
March 25, 1985 able on new and recompleted wells.
Fill out only Sections I, II. IMI, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be filed for esch pool in multipl;
eompleted wella.



