STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
b Form C-104
e 8¢ (ocie0 BeITIYEY Revisso 100178
- _Surawviion OIL CONSERVATION DIVISION et
auwva re
s P.O. BOX 2088
vs.oa. SANTA FE, NEW MEXICO 87501
LAND Orrice
YAAusrONTER o
hked REQUEST FOR ALLOWABLE
orEnatOR AND
I"'“‘"‘"‘ orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crererer
Producing_Inc.
Address
P. O. Box 72&, Hobbs, New Mexico BEZ40
[Resson(s) Vor liling (Check proper box) Other (Plesse explain)
New Vei! Change in Transporter of: Change of Ope}'ator from Getty to
(] mecompietion O on Dry Gas Texaco Producing Inc.  12/31/84
m Chonge 1n Ownership D Castnghead Gas Condensare
If change of ownership give name
and sddress of previous owner
1l. DESCRIPTION OF WELL AND LEASE
Leoss Nome wei, N"‘f Foc. Nonma, Inciwding Formation | Kinc o! Lecse Leose Nt
West Dollarhide Drink.Unit| 32 |Dollarhide Tubb-Drinkard Sine, Fecero: o oo Fod NM-10185
Locetion )
Unit Letter 0 : 330 Feot From Thos_EL_Eh___ Line and 1980 Feel From The East
Line of Section 30 Township 24S  nange 38E . NMPM, Lea Count:
[il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Trensporter of o & or Condensate Ana:ess (Give address to which approved copy of this form is to be sear)
Texas-New Mexico Pipeline Co. (0055-0703) P.0O. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporter of Casinghead Gas RE o Dry Gas {5 Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Campany P.O. Box 1492, El Paso, Texas 79978
umat , Sec. ' Twp. "Rqe. Is gas aciuaily connecied? , When
i 1] produce 1 liquids, ‘ . '
glv‘:‘loemloncol. l:‘nio:. fauies p : 32 1' 24S N 38E Yes J NA

1 this production is commingled with thst from any other lease or pool, give commingling order number:

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

Oii. CONSERVATION DIVISION
7 6/1 1985

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ) _Z

APPRGVED ya
been complied with and that the informaton given is true and complete to the best of ’ 4#
my knowledge and belief. BY ;(W..4 >
7/ pusTd 1 SUFERVISOR

TITLE

W é 4/\ This form is to be filed in complisnce with RULE 1184,

If this i{s a request for allowable for a aewly drilled or despen
(Signatwe) well, this form must be sccompanied by s tabulstion of the deviati
tests teken on the well in accordance with RULE $t1,

All sections of this form must be filled out completely for allo

V1. CERTIFICATE OF COMPLIANCE

_ District Operations Manager

i1 2. 1985 (Tuls) able on new and recompleted wells.
Aprl ’ Fill eut only Sections 1, II. I, anad VI for changss of owni
(Date) well nams or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be flled for each poo! in multip
completed wells.



