STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. 08 4808 BEtEtvRe

OISTRIBUY ION

OClL CONSERVATION DIVISION

Form C-10¢
Revised 1001.78
Format 08-0183
Page ¥

P. 0. Box 728, Hobbs,

SamTaA Fe

g P.O. BOX 2088

v...0.8. SANTA FE, NEW MEXICO 87501
LAND OFFricE

Taamroarga 2'-

s REQUEST FOR ALLOWABLE

oPERAYOR AND

PAORATION OF FICE
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
é)ntmot

Producing Ing.
Addrens

New Mexico 88240

1"8M(|) ‘uw&ng {Check proper box)

D New Wel}

Chanqe 1n Transporter of:

Other (Please exploin)

Change of Operator from Getty to

[ Recompiotion O os Dry Gas TExaco Producing Inc.  15/31/84
[2 Change In Owneeship D Ceostnghead Cas Condensate
1f chenge of ownership give name
ond address of previous owner
1. DESCRIPTION OF WELL AND LEASE
well No.} Pool Namas, Inciuwding Formation Kind o! LLecse Leose Ne

Lease NemeWest Dollarhide

Queen Sand Unit 9 Dollarhide Queen State. Feceral or Fee Fed-LC-067968
Location ) . ——
Unit Letter G : 2310 Feot From The NOIth Line and 2130 Feel From The EaSt
Line of Section 30 Townshup 248 Range 38E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [

or Condensate )

Aadress (Cive oddress to whAich approved copy of this form s to be sent)

If well produces oil or liquids,

glive locotion of 1anks. '

"

[ ! '
M 1 A

Injection -
Nams of Authorized Transporiet of Casinghead Gas () or Dry Gas ] Address (Give address to which approved copy of this form 13 s0 be sent)
Injection

| Unit ,Sec. Twp.  Rqe. Is gas octually connecied? | When

i

1f this production is commingied with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I bereby centify thar 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 belief.

w B LA

OIL CONSERVATION DIVISION

This form is to be filed in compliance with ayLg 1104,

(Signatwe)
- District Operations Manager

tests taken on the well ia accordence with RULE 13,

(Tule)
March 25, 1985

{Dats)

If this is a request for allowsable for & newly drilled or ¢ ‘
well, this form must be sccompanied dy s ubull,tlaa of u:: 4::7:3

All sections of this form must be fliled out ¢ :
able on new and recompleted weils. ompletely for allo

Fill out only Sections 1. II. III, snd VI for changee of owne
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be flled for esch pool in multlp

eomopleted wells.



