STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
> Form C-104
8 50 400 BreIwee Revised 1001.78
oo teyon OlL CONSERVATION DIVISION by 0
e P. 0. BOX 2088
v.s.0as. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Yaamrontan |2
eas REQUEST FOR ALLOWABLE
OPEAATYON AND
PRORATION OFFICH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Croreror
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico BB240
F‘nsm(ﬂ To Teleng (Check proper box) Other (Pleese explain)
New Weol! Change in Transporter of: Change of Operator from Getty to
Reocompleiion D Otl Dry Gos TEXACO PrOdUCing Inc. 12/31 /84
Change In Ownership D Coasingheod Gas Conder.sote
3f chenge of ownership give nsme
ond sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
L sose Name Wwel, Nc.| Poci Neae, Inciwding Formation Kind o! Lease Lease Nc
West Dollarhide Drink.Unit | 49 Dollarhide Tubb-Drinkard State, Federal or Fer FED NM10186
LLocoion
Unit Letter F H 1650 Feeot From mm___um and 2310 Fest From The West
Line of Sectton 31 Township 24S Ranqe 38E . NMPM, lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl () or Condensate ] Aaaress (Give oddress to which approved copy of this form ia to be sent)
Injection ‘
Nomes of Authoeized Transporter of Casinghead Gas ) ot Dry Gas ] Addreas (Give address 10 which approved copy of this form 13 to be sent)

Tunat , Sec. T Twp. :Rq-. s g3s ectually connecied? | When
L} .

' ] 1 ) {
i 1 ] Y

with thst from sny other lease or pool, give commingling order number:

1! wel) produces oil or liquids,
Qive locotion of tonks.

3f this production is commingied
NOTE: Complete Parts IV and V on reverse side if necessary.

OIL CONSERVATION DIVISION

6/1 e 85

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

W é A/é\ “ This form is to be filed In complience with AULE 1104,

If this is a request for allowable fer 8 sewly drilled or deepene

(Signatwre) well, this form must be sccompanied by s tasbulstion of the deviatic
_ District Operations Manager tests taken on the well in sccordance with RULE 111,
Tile) All sections of this form must be fllled out completely for sliow
April 2 1985 able on new and recompleted walls.
4 Fill out only Sections 1, II. I, send VI for changes of owne:
{Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pocl In multipl
ecompleted wells,



