STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Rorm C-104
0. 9% QoSN SRIEWS } Rovised 001.78
SBTRIBUT ION Rormat 08-01 8
P OIL CONSERVATION DIVISION Phali
rng P. O. 80X 2088
v.s.eas. SANTA FE, NEW MEXICO 87501
LAND DPPFICE ..
raamsronren 2k
oAt REQUEST FOR ALLOWABLE
OPERAYON AND
l"“"‘"“"‘ orrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w

_Em Pg:o_ducinq Inc.
Y

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

[ Resson(s) lor liling (Check proper bon ) Other (Please explain)
New Well Change in Transporter of: Change of Operator from Getty to
Recomplotion o1 Dry Gos TEXACO Producing Inc. 12/31/84
Change in Ownership Cesinghead Gas Condensate
U chonge of ownership give nane
ond oddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leoase Name WEST Dollarhide | wel Ne.jPool Nome, Incivaing Formation Kind of! Leose Leoss No
Drinkard Unit 23 | bollarhide Tubb Drinkar!““”'“"”“'“ Statd B9519
Lecstion T
Unit Letter 1980!"..1 From The North Line and 1980 Feet From The East
Line of Section 29  townsnp 24S Range 38E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aadress (Cive address to which spproved copy of this form is to be sent)

Neowe of Authorized Tronsporter of Ol = or Condensate (]
Texas New Mexico Pipeline Co. (0055-0703) P.O. Box 2528, Hobbs, N.M. 88240

Nems of Authorized Transporier of Casinghead Gas [ X) ot Dty Gas (] Address {Give address to which spproved copy of this form is so be sent)

El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79978
If well produces ol or liquids, , unit ) Sec. | Twp.  Rae. 1s gas actually connecied? o When
@ive locoation of tanks. N D ! 32 ' 24S: 38E Yes N

mingling order number:

§f this production is commingled with that from sny other {ease or pool, give com

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
7 6/1 “85

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. By
TITL
W é 4/\ This form is to be filed in compliance with RULE 1104,
- : If this is & request for sllowable for s sewly drilled or deepen
{Signatws) well, this form must be .ccoup:;lod by o tsbulation of the deviati
- - . a .
- District Operations Manager tests taken on the well in sccordance with RULE 111Y
—_— (Tule) All sectiona of this form must be filled out completely for slle
March 26, 1985 able on new and recompleted wells.
Fill eut only Sections I 5. III, end V1 for changes of owni
(Date) wel]l name or pumber, or transporteL, o7 other such change of conditi¢

Separate Forma C-104 must be filed for esch pool in multig
completed wells.
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