STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G104
W, 2% 400 BelEVES Revised 100178
__sniaivion OIL CONSERVATION DIVISION oiriatass
s P O. BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LAND OFPFPXCE .
VAARSPORTERN on
oas REQUEST FOR ALLOWABLE
OPERATYOR AND
]"“"“" STr=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r——

;EKBCQ Producing Inc.
ddrees

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

[Wenson(s) Tox Tiling (Check proper box) Other (Pleese explain)

(] new veus Change in Transporter of: Change of Operator from Getty to
Recompiotion 8 ot Dry Gas TEXACO Producinc Inc. 12/31/84
Chonge tn Ownership Ceasingheod Gas Condensaote

U change of ownership give nanme
ané sddress of previous ownet

1. DESCRIPTION OF WELL AND LEASE
Leoose Nore WesSE Dollarhidg mel Ne.| Poci Nome, Incieding F ormation Kind of Lease Leass N¢
Drinkard Unit 28 [DDollarhide Tubb Drinkargd |Sime Federalorfer Fed-NM-J067968
Loceion ) :
Unit Letter 1 ; 1650 Feet From ‘nug_o_ﬁll__ Line and 660 Feet From The East
Line of Section 30 Township 245 Raonge 38E . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of ol X ot Condensate ] Aadaress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co.(0055-0703)] P-O. Box 2528, Hobbs, N.M. 88240
Nems of Authorized Transporier of Casinghead Gas (X] ot Dry Gas () Address (Give address o which approved copy of this form is to be sent)
El Paso Natural Gas Company P.O. Box 1492, E1 Paso, Texas 79978
: Unit , Sec. f'l‘vp. :Rq-. 1s gas actually connecisc? . When

1f well produces oil or liquids, '

give location of tanks. ‘D ' 32 : 24S 38 Yes N

any other lesse or pool, give commingling order number:

if this production is commingled with that from

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I bereby cenify that the rules and regulations of the Ol Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

w é L/é\ This form is to be filed in compliance with AULE 1104,

If this is & requeast for sllowable for & newly drilled or deepen:

(Signatwe) well, this form must be -ccomp:fr;lod by & tabulstion of the devisti
. . . k th u ith .
. District Operations Manager tests taken on the well in accordance With AULK 111
Tale) All sections of this form must be filled out completely for allo:
March 26, 1985 able on new and recompleted wells.
Fill out only Sections 1, II. 10, and VI for changes of owns
well name or number, or transporter, or other such change of conditio

{Date)
Separate Forms C-104 must be filed for sach pool ia multip

completed wells.



