STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
. 00 1ocire BRtEINLE Revised 10-01-78
ONTAIPUYION f Format 080183
et OlIL CONSERVATION DIVISION Puge 1
vy P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87%01
LAND OFPiCE
TRANSPORTYRER o
sas REQUEST FOR ALLOWABLE
OfgRATOR AND
PROAATION OPFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grerater

Producing Inc.

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

1“!”(‘) for ‘i]nng (Check proper box) Other (Flease explain)
D New Vel Change in Transporter of: Change of Operator from Getty to

([ mecompletion Jou Dry Gas TEXACO Producing Inc. 12/31/84

m Change in Ownership D Casinghead Gas Condensate

Uf change of ownership give narme
snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Nome West DOl larhidﬁ'e“ No. | Focl Nome, lncluounq formation Kind of Lecse Lease No.
Oueen Sand Unit 14 Dollarhide Queen State, Federal ot Feo  Fod -LC+067968
Locstion -
Unit Letter J : 1650 Feet From Thsouth Line and 2140 Feet From The East
Line of Section 30 Township 245 Range 38E , NMPWM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of o K5 or Condensate [} Asd:ess (Cive address to which spproved copy of this form s to be sens)
Texas New Mexico Pipeline Co. (0055-1828) P.O. Box 2528, Hobbs, NM 88240
Neme of Authorized Transporter of Casinghead Gas [mm) ot Dry Gas (] Address (Give oddress to which approved copy of this form s 10 be sent)
None
1 woll produces ofl or liquids, Tunn ,Sec. | Twp.  Rge. Is gas cctuclly connecied? , When
etve locotion of tanks. ' L ! 32 24S ' 38E No !
1f this production is commingled with that from any ou';et lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
T T ATE OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatons of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

, 6/L 85

| RVISOR

W é A/é\ This form Is to be [iled ln complisnce with AULE 1104,

If this is a request for allowabie for & aewly drilled or despent

(Signatwe) well, this form must be -ccomp:f:lod by a tsbulstion of the devietic
District Operations Manager tests tsken on the well in sccordsnce with AULE 111,
- (Tile) All sections of this form must be fllied out completsly for allos
March 25, 1985 able on new and recompleted wells.
Fill out only Sections L 0. III, end VI for changes of owne
(Date)} well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for sach pool in multipl
completed wells.






