STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
®e. 87 100 stitene Aevisec 10-01-78
e OIL CONSERVATION DIVISION Al
Auvarg
P.O. BOX 2088

riLe

SANTA FE, NEW MEXICO 87501

v.s.0.8.

LAND DPFPFiCE

TaAausPOATEN o

sas REQUEST FOR ALLOWABLE
ofgnavOR AND
Iraoausou orsice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2”‘.‘9'
Producing Inc.
Addrens

P. O. Box 728, Hobbs, New Mexico 88240
Tnsu(d for faling fCheck proper box)

Other (Please explain)

Change In Transporter of: Change of Operatocr from Getty to

New Well
(] Recomplorion Jon Ory Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Ceostngheod Gas Condensale
if chenge of ownership give narme
snd sddress of previous owner
1. DESCRIPTION OF WFLL AND LEASE
Lease Nempjost Dol larhide well No.| Pooi Noma, Inciwding Formation | Xind of Lease Leoas Nt
Queen Sand Unit 8 Dollarhide Queen State, Federal or Fee B g | LC-$67968
Locetion ' ’
Unit Letter H H 23 10 Feet From Tbo___N_o_I;.E_h__Luw and 8 10 Feoet From The East
Line of Sectien 30 Township 24S Range 38E « NMPM, Lea Count:

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ol £ or Condenssate () Asa:ess (Cive address to which spproved copy of this form iz 1o be sent)

Texas-N.M. Pipeline Co. (0055-1828) P.O. Box 2528, Hobbs, N.M.

Name of Authotized Transporier of Casinghead ca.p ot Dry Gas () Address (Give oddress to whicA opproved copy of this form 1s so be sent)

None
T 1 Rl wh
If well produces oil or liquids, . Unit N §oc. . Twp. . Rge. 1s gas gctually connecied? ‘ en
qive location of tanks. : L : 32 : 24 © 38E No '
If 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

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulations 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.

W é 4/\ This form is to be filed in complisnce with RULE 1104,

If this is 8 request for allowabls (or & aewly drilled or deepen
well, this form must be accompanied by a tabulstion of the deviat!

6/1 ,9_85

(ianarure] 1l ia ord.
. . . tests tsken on the we sccordence with RULE 111,
District Operations Manager
- ES (Tul 4 All sections of this form must be fliled out completely for allo
e) able on new and recompleted wells.
_m&usi 1985 Fill out only Sections L II. INI, and VI for changes of own:
(Dase) well name or number, or transporter, or other such chaange of conditic

Separate Forms C-104 must be flled for eech pool in multlp
comopleted wells. .



