STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Porm C-¥04
8. 00 SOPML SALEWES Mevised 100178
SNTRIBUY ION
__—ars OlL CONSERVATION DIVISION cirkatdte
ois P.O. BOX 20838
vssa. SANTA FE,. NEW MEXICO 87501
LAND OFPFICE .
YRANIPORTER on
(70 REQUEST FOR ALLOWABLE
OFPERATON
PAOKATION OPPICE AND
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ouamot

rexaco Producing Inc.
(1]

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

1“”"(‘) Toe Tiling (Check peoper box) Other (Please explain)

D New Wel| Change in Transporter of: Change of Operator from Getty to
Recomplstion ol Dry Gas TEXACO PrOdUCing Inc. 12/31/84
Change in Ownership Casingheod Gas Condensaie

U change of ownership give nane
and addreds of previous owner

II. DESCRIPTION OF WELL AND LEASE
Losse Noms West DO]. larhide Wwell No.| Pooi Noae, Inclwding Formation Kind of Leass Lecss Nc
Drinkard Unit 14 Ipollarhide Tubh Drinkardi®®eferee FeState B-9519
Lecetion ) -
Unit Letter D : 990 Feet From Tbo__N_QI_th_Llnow 330 Feet From The __We st
Line of Section 29 Township 249 Ronge 1RF . NMPM, Lea Counts
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Avthorized Transporter of Ol ] or Condensats [ ) Ascress (Give address to which spproved copy of this form is to be sent)
Injection ' :
Nems of Authorized Transporier of Casinghead Gas (o) or Dty Gas ) Address (Give address 10 whicA spproved copy of this form is o be sent)
If wall produces ofl or liquids fuml , Sec. ITwp. :Rqo. Is gas ectually connected? ., When
give location of lanks. : : ’ ; ‘ :

3! this production is ccmin;iled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION'

P 6/1 e 85

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ’ APPR
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf. BY

W [S A /&\ This form is to be filed in complisnce with RULE 1104,

If this 1s & request for allowable for & newly drilied or deepen

(Signatwre) well, this form must b:l -ecoup:':ud by & tabulstion of the devisti
_ District Operations Manager tests taken on the well in accordance with RULE 111,
(Tisle) All secticns of this form must be filled out completely for sllo
March 26 1985 sble on new and recomplieted weils.
’
Fill out only Sections L 0. IlI, and VI for changes of owni
{Date) well name or number, or transporter, or other such change of conditic

Separste Forms C-104 must be filed for esch pool in multip
completed wails.



