STATE OF NEW MEXICO

ENERGY axc MINERALS DEPARTMENT Form C-104
B9 OF O ics DILE RO Mm ‘Mir.
T OIL CONSERVATION DIVISION i iatda
»—,r‘- P.O. BOX 2088
v.s.0s. SANTA FE, NEW MEXICO 87501
LA®ND OFrru«t
YTRANIPOATER on
oas REQUEST FOR ALLOWABLE
orPERATOR AND
l"'°“"'°" orvce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r—r—v—

TEXACQ . Producing Inc.
ddrese

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

mncu(ﬂ Tor [iling (Check proper box) Other (Please eaplain)
() mew weu Change in Transporter of: Change of Operator from Getty to

[ mecomptotion Oon Dry Gas TEXACO Producing Inc. 12/31/84

E Change tn Ownership D Casingheod Gas Condensate

1f change of ownership give name
end sddress of previous owner

1. DESCRIPTION OF WFil AND LEASE
Lecse Name Well No.| Pooi Nona, Inclwding Formation Kind o! Leass Lease N
West Dollarhide Drink.UniY 46 |Dollarhide Tubb-Drinkard Stote, Fecera! or Fee FE) IC—069LS2
Locetion ’ :
Unit Letier A : 990 Feel From m_N_EI_.th__Lm- and 330 Feet From The East
Line of Seciion 31 Township 245 Range 38E , NMPM, Lea Coun!

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol @ or Condensate ) Asd:ess (Cive oddress to which approved copy of this form i3 1o be sent)

. . _ P.O. Bax 2528, Hobbs, N.M. 88240
Neame of Authorized Transportier o;'Colmqh.cd Gdlé ot Dry Gas (] Address (Give oddress to which approved copy of this form i3 o be sent)

El Paso Natural Gas Campany P.0O. Box 1492, El Paso, Texas 79978
TUnit , Sec. T Twp. "Rge. Is gas octually connected? | When
i well produces oll or liquids, ' | [ X
Qive locotion of tanks. ' D v 32 24S @ 38E Yes . NA

mber:

If this production is commingled with that from sny other lease or pool, give commingling order nu

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

V1. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION DIVISION -
- 6/1 . 1985

I hereby centify that the rules and regulations of the Oil Conservation Division have AP PR
been complied with and that the informauon given is true and complete to the best of i /
Mﬁ =27

my knowledge and belicf.
iTL/ DlS 1 SU’/RV(SOR

o/ é A/&\ L This form Is to be filed In compliance with RULEZ 1104,

If this s & request for allowable for & newly drilled or deepe:

well, this form must be sccompanied by 8 tsbulation of the deviat

(Signetwre)
k h 1 ord ith .
Dlstrlct Operatlons Manager tests tsken on the well in accordance w RULE 111
(Tule) All sections of this form must be filled out completely for all:
Aprll 2, 1985 ¢ sble on new and recompleted wells.
Fill out only Sections 1. L. 10, ana VI for changes of own
wel]l name or number, or transportes, or other such change of conditl

Sepsrate Forms C-104 must be filed for sech pool in multi
eompleted wells.

(Date) ,



