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

samtare
e P. 0. BOX 2088

v.s.os. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

YaansPORTER ot

sas REQUEST FOR ALLOWABLE

OPERATOR AND
l””""" orrice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Overever

TEXACQ INC.,

ddrens

[Weeson(s) lor liling (Check proper box)

A

Change in Tronsporter of:

[J o

D Casingheod Gas

Dry Gas
Condensacte

Other (Pleose explain}
Change of Operator from Getty to

TEXACO INC. - effective 12/31/84

Recompleiion
1f chenge of ownership give name

Change in Ownership
snd sddress of previous owner

Ii. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.| Fool Name, lnciuding Formation Kind of Lecse Lease N
West Dollarhide Drink.Unif 46 |Dollarhide Tubb-Drinkard Stote, Federol or Fee FFD I.C—-069D52
Locatton ' :
Unit Letter 990 Feet From The North Line and 330 Feel From The East
Line of Seciton 31 Township 245 Range 38E . NMPM, lea Count
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Tronsporter of Oll or Condensate D Address (Give address to which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Co. (0055=0703) P.0O., Box 2528, Hobbs, N.M. 88240
Name of Authorized Transporter o! Casinghead Gas ot Dty Gas O Addreas (Give address to which approved copy of this form is so be sent)
El Paso Natural Gas Campany P.O. Box 1492, El Paso, Texas 79978
T Unit , Sec. T Twp. ' Rqge. 1s gas octually ccnnecied? , When
if well produces oil or liquids, ' . f
give locotton of 1anks. 1 D i 32 : 24S 38E Yes i NA
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.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
D
1 heteby cenuify that the rules and regulations of the Oil Conservation Division have APPR D A P n‘/ 9 1885 , 19
been complicd with and that the information given is true and complete to the best of -
my knowledge and belicf. BY ZW =27
7/ syt ERVISOR

w B Ll

(Signatws)
_ District Operations Manager
. (Title)
April 2, 1985
(Date}

TITLE

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

If this is a request for allowsble for a newly drilled or deepe:
well, this form must be sccompanied by & tsbulation of the devist
tests taken on the well in accordance with RULE 111Y,

All sections of this form must be fliled out completely for all
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owr
well nsme or number, or transporter, or other such change of condit}

Separate Forma C-104 must be [liled for each pool in multi

completed wells.






