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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opereror

TEXACO Producinag Inc.
ddress

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

[ Weeson(s) for Teling (Check proper box)

D New Vel

Change in Transporier of:

Other (Please exploin)
Change of Operator from Getty to

Recompletion on Dry Gas TExaco Producing Inc.  12/31/84
Chonge in Ownership Castngheod Gas Condensate
If chenge of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WFELL AND LEASE
Lecse Nome wel, Nc.| Foc. Noma, Inciwding Formation i Kind of Lecse Leose N¢
W:ast Dollarhide Drink.Unit | 33 | Dollarhide Tubb-Drinkard State. Foceral or Fee FED NM-1018°
ocelior -
Unit Letter 330 Feet From Tho_&:‘_th___un- and 930 Feet From The East
Line of Section 30 Township 24S Range 38E . NMPM, lea Count:

IT.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O [ or Condensals [

Injection

Asaress (Give address to which approved copy of this form iz 1o be sent)

Nome of Authorized Transporter of Casinghead Gas () ot Dry Gas {J

Address (Give address 1o which approved copy of this form 1s so be sent)

JUnnt , Sec.

i 1 i «
1 A 1 i

T Twp. 'Rge.
If well produces oil or liquids, L IwP 9

give locotion of tonks.

is Qas octunily conneciea? . when
i

"

1f this production is commingled with thet from

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

V1. CERTIFICATE OF COMPLIANCE

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

w B LA

{Signatwre)
_District Operations Manager

April 2, 1985 (Thle)

fDate)

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

D Z yd 6/1 , 19
N =
7/ DisTmcT 1 SUFERVISOR

TITLE

"APPR 85

ey

This form is to be filed in compliance with RULE 1104,

If this ls s request for allowable for s newly drilled or deepen
wall, this form must be accompanied by & tsbulstion of the deviati
tests taken on the well in accordence with RULEK 111,

All sections of this form must be filled out completely for sllo
able on new and recompleted wells.

Fill out only Sections 1. II. IO, and VI for changes of owni
well nams or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be flled for esch pool in multlp
completed walls.



