STATE OF NEW MEXICO
ENERGY av0 MINERALS DEPARTMENT

Form C- Y04
8. 00 40010 SatImAY Revised 00179
A OIL CONSERVATION DIVISION syt
AnTA PS8

v P. 0. BOX 2088

viss. SANTA FE, NEW MEXICO 87501

LAwp OF P iCH

Yaamronran 28

b REQUEST FOR ALLOWABLE

OPERAYOR AND .

l"“""“" S AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operstot

__&XAQQ_ Prodycing Inc,

88
P. O. Box 728, Hobbs, New Mexico 88240

[Resson(s) for liling (Check proper box) Other (Please explain)

D New Vel Change in Transporter of: Change of Operator from Getty to
Recompiotion o1l Dry Ges TEXACO Producing Inc. 12/31/84
Chenge In Ownership Casingheod Gas Condensoie

If chenge of ownership give name

ané sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leose Name WESL DOJlarhide ™eil No.f Pooi Nona, Incieding Formation Xind of Lecse Leoas Nc

Drlnkardr Unit 16 Dollarhide Tubb Drinkargfime Fedreterfer Fed NM-J 10185

Locetion N

Unit Lotier B : 990  Feet From The____NAOYt11ine and 1650 Feot From The ___Last
Line of Section 30 Township 24S Renge  38E » NMPM, Lea County
ﬂLﬁDﬁSKHVATK)N(3P11b&NSPORTER(DF()H.ADH)IQATIHLKL<3AS

Nome of Authorized Trensporter of ot 3 ot Condensate D Agdress (Give oddress to which approved copy of this form is to be sent)

Injection —— A _

Names of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is so be sent)

1f well produces oil or liquids, : Unit . §o¢. f‘l‘vp. :ch. 1s gas actually connecied? :; When

give location of 1onks. : : : ' J'

I 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPR Z 6/1 , 19 85

been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY S

lJ A AA This form s to be filed in compliance with mULE 1104,

If this is & request for sllowable for a sewly drilled or despenc
{Signetwre) well, this form must be sccompanied by a tabulstion of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allos

_ District Operations Manager

{Tute)
sbie on new and recompleted walls.
March 26, 1985 Fill out only Sections 1, II. III, and VI for changes of owns:
(Date) wel] nams or number, or transporter, or other such change of conditios

Separate Forms C-104 must be flled for each pool in multlpl
eompleted wells.



