STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®8 o tovin BeLE VLS Aevisec 100178
__—oismuies OIL CONSERVATION DIVISION o 00182

F. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

riLe
v.5.0.a.
LAND OFPFICE

TRANIPOATER o
oas REQUEST FOR ALLOWABLE
orgnaton AND
l'noanuou orsice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’0’.\&
~o Producing Inc.
Address

P. O. Box 72&, Hobbs, New Mexico 88240

b-n."“(') Tor iling (Check proper box) Other (Please explain)
New We!ll Change in Transporter of: Cnange of Operator from Getty to

(] mecompiorion Oon Dry Gas TEXACO Producinc Inc. - 12/31/84

m Change in Owneeship D Casingheod Gas Condersgie

1f change of ownership give narme
and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lecse Nome wel, No.

West Dollarhide Drink.Unit| 48

Leceation

Fool Nome, Inciwmding Formouon Xin¢ o! Lecse Lecse hc

Dollarhide Tubb-Drinkard Siate, Federal or Fee FED 1C+069052

Unit Letter H 990 Feot From The North Line and 2310 Feel From The West
Line of Section 31 Township 24S Range 38E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trausporier of Oll 0:9] or Condenscte [} Aza:ess (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. (0055-0703) P.Q. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporter of Casinghead Gas @ or Dry Gas ] Address (Give address to which approved copy of this form i3 o be sent)
El Paso Natural Gas Campany ‘ P.0O. Box 1492, El Paso, Texas 79978
¥ Unat , Sec. TTwp. :Rq-. Is gas actuaily connecled? | Whern
Ul podvesson g B4 D 1 32 i 245 | 38E | Yes o

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 OIL CONSERVATION DIVISION
6/1 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPR o} ya i , 19
been complied with and that the information given is true and complete to the best of /. #
BY Lt ,4 =

my knowledge and belief.
(/ DISTRICT | SUFERVISOR
W é L/‘\ This form is to be filed in compliance with RULE 1104,

If this {a a request for allowable for @ newly drilled or deepens

L TITL

(Signatws) ‘ well, this form must be accompanied by a tsbulstion of the deviatic
. . . tak th U is ord .
_ District Operations Managerxr tests tekon on the we sccordance with RULE 111
- Thle) All sections of this form must be fllled out completely for allow
April 2, 1985 able on new and recompleted walls.
g Fill out only Sections 1. I, I, ana VI for changes of owne:
{Date) well name or number, or transporter, or other auch change of conditic:

Sepsrate Forms C-104 must be filed for esch pool in multipl
comoleted walls.



