STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. . Form C-104

9. 00 600 SELAWLS Revised 1001-78
BT A WU ION Forma! 080183

o1t OlL CONSERVATION DIVISION oo

e P. 0. 80X 2088

v.s.ea. SANTA FE, NEW MEXICO 87501

LAND OFFICE

vYaameonrgn |2

el REQUEST FOR ALLOWABLE

OPERATON AND

l"""""‘ orewe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Creroiet

_Emm_P_l;oduci_na Inc.

o8
P. O. Box 728, Hobbs, New Mexico 88240

Resson(s) lor liling (Check peoper box) Other (Pleese explain)

[ sew vei: Change tn Transporter of: Change of Operator from Getty to
Recomplotion B o Dry Gos TEXACO Producing Inc. 12/31/84
Chonge in Ownership Casinghead Gas Condensate

3f chenge of ownership give nere

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecss Nemw West Dollarhideg¥™ed No. | Pool Nana, Inclwding Formation Kind of Lease Leose Nc

Drinkard Unit 22 |Dollarhide Tubb-Drinkard |Sice. FederiorFer state B9519

Loceion ’ T

Unit Letter F : 1980 Fest r,mm North t.ine and 1980 Foot rMTh. West
Line of Section 29 Township 2 4S Range 38E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ef Authorized Treusporter ot Ol [ ot Condensate (] Asdress (Give address to whick approved copy of this form is to be senl)
Injection :
Address (Give address to whicA approved copy of this form is so be zsent)

Neame of Authorised Transporter of Casinghead Gas () or Dry Ges (]

1f well produces ofl or Hiquids, :Uml s Sec. ?Twp. :Roc. Is gas octuclly connecied? ., When
qgive locotion of tanks.

A A 1 A —

3f 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.

OIL CONSERVATION DIVISION

6/1. ' 85

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify thar the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

M é‘ AA “This form is to be filed in compliance with RULE 1104,

1f this is & request for allowabls for & aewly drilled or deepen

{Signatwe) well, this form must be sccompanied by s tabulstion of the devisti
_ District Operations Manager tests tsken on the well in sccordance with RULE 111,
(Tile) All sections of this form must be filled out completely for allc
sble on new and recompleted welle.
Fill out only Sections 1, II. I, and VI for changes of owni
(Date) well name or number, or transporter, oF other such change of conditic

Sepsrate Forms C-104 must be flled for esch pool in multip
comopleted walls.
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