STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
! ; Form C-104
0. 00 goPn e HUINLS Revised 1001.78
__.arneios OIL CONSERVATION DIVISION ooy o
an «
e ) P. 0. BOX 2088

“.5.8 8.
LAND OFFICER

SANTA FE, NEW MEXICO 87501

on

YaawsronTER
oas REQUEST FOR ALLOWABLE

OPERAYOR AND
PaonaTion orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoner
EXBQQ Producing Inc.
o

P. O. Box 728, Hobbs, New Mexico 88240
1”‘.!\(!) Tor filing (Check proper box)

Other (Please exploin)

Change tn Transporter of: Change of Operator from Getty to

Neow Vel!
Recompletion oil Dry Gas TEXACO Producing Inc. 12/31/84
Chonge In Ownership Ceasinghead Gas Condensote

Il change of ownership give nsme
sné sddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Nome West DO Jarhidg wei Ne. Pooi Nome, Incieding Formation Kind of Leose Lecss N
Drinkard Unit 21 Dollarhide Tubb Drinkard sne Federslorfee  gtats | B-951
L.ocstion ) T
Unit Letter E : 1980 Feot From The North Line and 660 Feet From The West
Line ol Section 29 Township 2 4S Rarge 38E , NMPM, Lea Count

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Oll & or Condensate () Asdress {Give address to which spproved copy of this form i3 10 be seat)
Texas New Mexico Pipeline Company (005540703) P.O. Box 2528 Hobbs, N.M.88240
Neme of Authorized Tronsporier of Casinghead Ges (X0 ot Dry Gas (] Address (Cive address 1o which approved copy of this form is o0 be sent)
El Paso Natural Gas Company P.O. Box 1492, E1 Paso, Texas 79978
1 well produces oil o liquids, T unt X Soc TTwp. | Raqe. 1s gas octually connecied? -, When
give locotion of 1anks. ' D 132 ;245 :38E Yes i

If this production is commingled with thet from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have AP PR L Z 6/1 , 19 85
been complicd with and that the information given is true and compl=te to the best of

my knowicdge and belicf. By 2>

W é L/&\ This form is to be flled in compliance with RULE 1104,

1f this s & request for allowable for & sewly drilled or deepe:
well, this form must be sccompanied by & tsbulation of the deviat

{Signatws)
District Operations Manager tests taken on the well la accordance with RULE 119,
- (Tisle) All sections of this form must be fllled out completely for all¢
March 26, 1985 able on new snd recompleted walls.
Fill out only Sections 1. I III, and VI for changes of own
wall nams or number, or ransporter, or other such change of conditi

(Date)
Separste Forms C-104 must be filed for esch pool in multy|

completed wells.






