STATE Of NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
" o0 190 BatImLS Revised 100178
__Saraevos OIL CONSERVATION DIVISION oy o
vone P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.e.es.
LAND OFPicE .
Yaausronrga |20-
eas REQUEST FOR ALLOWABLE
OPEAAYOA AND
lraoanno- orsica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orererer
‘ c oducing -Ine _
Address - ;

P. O. Box 728, Hobbs, New Mexico 8524C

1“""(" ‘0'7'1'09 {Check proper box) Other (Pleesce eaploin)

D New Vel Change tn Transporter of: Crange of Operator from Getty to
Recomplotion B oii Dry Gas TEXACO Producing Inc. 12/31/84
Change tn Ownership Casingheod Gas Condensoie

3f chenge of ownership give nane
ond sddress of previous owner

1. DESCRIFTION OF WELL AND LEASE

Lerse Nome we,. Nc.| Foc. Nome, Incimsing Formation Kind of Lecse Lecse hz
West Dollarhide Drink.Unit| 50 |Dollarhide Tubb-Drinkard Siate, Fecderai o Fee FED  1C-0p9052
Locstion

Unit Lettor G : 2130 Feet From Thol_q_o_r_t_h___ Line and 1650 Feet Ftoa The East

Line of Section 31 Township 245 Ranqe 38E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl = or Condensate [ Aadress (Cive oddress to which epproved copy of thus form is 1o be sent)

Texas New Mexico Pipeline Campany (0055-0703) | P.O. Box 2528, Hobbs, N.M. 88240

Neme of Authorized Transporter of Casinghead Gas CX ot Dry Gas{J Address (Cive address to which approved copy of thus form i3 to be sent)

El Paso Natural Gas Campany P.O. BOx 1492, El Paso, Texas 79978
TUnit ) Sec. TTvp. :an. 1s gas cctually connecied? , When
Ul e % 0 D 1 32 245 . 38E| Yes i NA

1f 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

Z , 19

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR D ya

been complied with and that the informauon given is true and Yomplete 1o the best of B i #

my knowledge and belief. BY {W o d
7/ pisvc 1 SWERVISOR

TITLE

W é A/&\ This form is to be filed in complisnce with RULE 1104,

If thie 18 & request for allowable for & newly drilled or despen:

(Signetwe) well, this form must bl..l sccompanied by s tadbulstion of the deviasti:
_ District Operations Manager tests tsken on the well in accordence with RULE 111,
- [Tisle) All sections of this form must be filled out completely for alle
April 2, 1985 able on new and recompleted weils.
Fill out only Sections 1. 1. I, anc VI for changes of owns
(Date) well nams or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool in multip
comoleted wells.



