STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
b Form C-v04
0. o2 100U MWD Revised 1001-78
__ouaimuios OIL CONSERVATION DIVISION okiriandon
rne *. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

¥.8.0A8.
LAND O P KXCER

oI

YRANMPORTER .
on REQUEST FOR ALLOWABLE

OPERATOA AND
PADRATION OPPFICER
" AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
'Oy.tuuu
Producing Inc
ddress -
P. O. Box 728, Hobbs, New Mexicc 88240
Resson(s) lor filing (Check proper bex) Other (Please exploia)
Neow Wol! Change in Transporter of: Change of Operator from Getty to
Recompleiion ol Dry Gos TEXACO Producing Inc. 12/31/84
Change In Ownership Coasingheod Gas Condensale

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leese Nome West Dol larhide | »ei Ne. Fool Noma, Incliwding Fotmation Xind of Lecss Leoss Ko
Drinkard Unit 29 |Dollarhide-Tubb Drinkard |sine FeseraiorFee Fed 1,C-(067968
Locstion ) T
Unit Lotier J ; 1650  freei From Tho_§9£_tL_Llno ana 1980 Feet From The __EaSt
Line of Section 30 Township 245 Range 38E . NMPM, Lea County

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of o O or Condensate ) Add-ess (Give oddress to which approved copy of this form is to be seat)

None-injection :

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas ] Address (Give address to which approved copy of this form is so be sent)
T . ] . ' R ., Wh

il well produces cil or liquids, ,mit ' Soc TP ,Rae 1s g3 octually connecied?  When

@ive location of tanks. : : ; ’ I

1f this production is commingled 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

Z 6/1 , "85

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief. BY

TITL

h/ é A/é\ This form is to be [iled in compliance with RULE 1104.

1f this is a requeat for allowable for s pewly drilled or deepen

(Signatwe) well, this form must be sccompsnied by 8 tasbulstion of the deviati
_ District Operations Manager tests taken on the well in accordance with RULE 1%,
(Tile) All sections of thia form must be filled out completely for allo
March 26, 1985 able on new and recompletad wells.
Fill out only Sections I, 1II. IO, and VI for changes of ownt
(Date} well nams or pumber, or transportes, o other such change of conditic

Separate Forms C-104 must be flled for esach pool in wmultip
comopleted wells.



