SBTATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
8. 00 490100 SRMIwES Revised 1001.78
entawyrion OlL CONSERVATION DIVISION foms 018
Samva re
(LY P. 0. BOX 2088
vs.ca. SANTA FE, NEW MEXICO 87501
LANMD ODFFCH
YeamronTEn |-
hlake REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFF ICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orerover
r_‘EXASKL_PI‘O&1(*1' ng Inc
ddrens B
P. O. Box 728, Hobbs, New Mexico 88240
Hesson(s) Jor liling (Check proper boa) Other (Please explain)
[ wew veur Change tn Transporier of: Change of Operator from Getty to
D Recompletion o1l Dry Gos TEXACO Producing Inc. 12/31 /84
E Chonge in Ownership Casinghead Gas Condensote
Il chenge of ownership give name
ond sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
Leuse Neme West DOllarhld weli No.} Foo: Nama, incieaing Formation Kind o! Lecse Lecse Nc.
Queen Sand Unit 25 Dollarhide Queen Stote, Federa: o Foe pog 1.C-(69052
Locetion .
Unit Leotter A H 660 Feot From ThoMb__me 660 Feet fron'n\oEaSt
Line of Section 31 Township 2485 Range 38E , NMPM, Lea County

ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll (] or Condensole [ Ascress (Give address to which spproved copy of this form is to be sent)
Injection :
Names of Authorized Transporter of Cosinghead Gas () ot Dry Gas ] . Address (Give address to which approved copy of ihis form is to be sent)

N T i . a? Wher
1 well wces oil or llquids, X Unit , Sec. . Twp. . Rge 1s gas ectually connecte . ern
give locotion of tanks. l

’ [ + ,
i A i A

any other lease or pool, give commingling order number:

If this production is commingled with thet from

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

V1. CERTLFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
6/1 85

. 19

1 heseby certify that the rules and regulatons of the Oil Conservation Division have
been complied with and that the informanon given is true and complete 1o the best of
my knowledge and belicf.

W é A/‘\ Tnis form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or despent

(Signatws) well, this form must be sccompanied by s tsbulation of the deviatit
. . . } ord .
_ _Llstrlct Operations Manager tests taken on the well in sccordance with RULE 1Y
Tisle) All sections of this form must be fllled out completely for sllor
able on new and recompleted wells.
March 26, 1985 Fill out only Sections 1. I. IO, end VI for changes of owne
{Daie) well name or number, or transportes, or other such change of conditio

Separate Forms C-104 must be flled for esch pool in wultip.
compjeted wells.



