STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
- Porm C-104
0. B9 §00u e MIINED ‘Mi.n
T L OIL CONSERVATION DIVISION Foma 018
rue P. O.BOX 2088

SANTA FE, NEW MEXICO 87501

¥.3.0.8.
LANp OFrect

on

TRANIFPORTER |
eas REQUEST FOR ALLOWABLE

OPERATON AND
l””"w' orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’u.\ol

,_‘T‘EXAQQ- Producing Inc
o0

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

Wesson(s) lor filing (Check proper box) Other (Please exploin)

(3 mew weus Change in Transporter of: Change of Operator from Getty to
Recomplotion B ol Dry Gas TEXACO Producing Inc. 12/31/84
Change In Ownership Casingheod Gas Condenscote

3 change of ownership give nane
ond addreps of previous owner

. DESCRIPTION OF WELL AND LEASE

Toess Neme WeSTE Dollarhide |®ei Ne Kind of Lecse Leces ¢

Pooi Nome, Inciwding Formation

Drinkard Unit 18 Dollarhide Tubb Drinkard Siote. Federal or Feepop
Locajon ) T
Unit Lotter F .1980 Feot From The_NESL  Line and 1980 Feet From The _NOTth
Line of Seciion 30  Townsmp 245 Range 38E , NMPM, Lea Cour
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate ) Asgress (Give address io which approved copy of this form ia 3o be sent)

Nome of Authorized Transporter of o T

Injection
Nome of Authorized Tronsporter of Cosinghead Gas () ot Dry Gas ()

Address (Give oddress to which approved copy of 1Ais form is to be sent)

. ' . : wh
il well produces otl or 11quids, ,unit N Soc 'Tvp. .ch. 1s gas ectuclly connecied? _, When
@ive locotion of tanks. ' : : . '

be N N

r lease or pool, give commingling order number:

1f this production is commingled with that from any othe

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

T ' OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D A Z 6/1 85
been complied with and that the information given is truc and complete to the best of #
By = =2z
U o

.19
my knowledge and belief.
— RVISOR

h/ é A/é\ This form is to be filed in compliance with AULE 1104.

If this is a request for allowable for & ewly drilled or dees

{Signatuwre} well, this form must be lccoap:':hd by e tsbulstion of the devi
. . N 3
_ _I_DiLstrlct Operations Manager tests taken on the weall in sccordance with RULE 11V,
~ (Tils) All sections of this form must be fllled out completsly for a
March 26, 1985 able on new and recompleted wells.
Fill out only Sections 1. 1. I, end V1 for changes of o
well name or pumber, or transporter, or other such change of cond

{Dste)
Separate Forms C-104 must be filed for each pool in mul

eomoleted wells.



