STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Porm C-104
0. 8% oo MEIWLS W ‘w"n
— i OlL CONSERVATION DIVISION et
vos Pr.O.BOX 2088
wsea, SANTA FE, NEW MEXICO 87501
LAND ODFFICE .
TRANMPORTER on
was REQUEST FOR ALLOWABLE
OPERNATYON AND
l"'“‘"‘" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.

EE.P‘CQ Producing Inc.

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

w“l.ﬁ‘l) Tor Tiling (Check proper box) Other (Plesse explain)

D New Wel! Change in Trensporter of: Change of Operator from Getty to
Recomplstion B ol Dry Gas TEXACO Producing Inc. 12/31/84
Change sn Ownership Casinghead Gas Condensate

i change of ownership give narme
ond oddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lesse Namw West Dollarhids Weli No.| Pooi Nemae, Inciwsing Formation Kind of Lecse Lecss N¢
Queen Sand Unit 35 Dollarhide Queen Siate, Federal ot Feo o
Lecetion .

Unit Lotter_J : 1980 Feeot rronm_sﬂ‘l_tﬁ_l.uw“ 1650 Foot Froa The East

Line of Section 31 Township 24S Range 38E « NMPM, Lea Count

[I.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll m or Condensate [} Address (Give eddress so which spproved copy of this form is 1o be seat)
Texas-New Mexico Pipeline Company (0055+1828) P.O. Box 2528, Hobbs, N.M. 8824
Neme of Authorized Transporter of Casinghead Gas [9:9] ot Dry Gas (] Address (Give nddress to which approved copy of this form is so be sens)
None

T Unit | Sec. TTwp. 'Rge. Is gas cctually connecied? ~ When
$f well produces oll or liquids, ' L . ' '
Qive location of tanks. ! o 31: 248 3 8E No !

any other lease or pool, give commingling order number:

3f this production is commingled with thet from
NOTE: Complete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE 'OIL CONSERVATION DIVISION
6/1° 85

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPR 7 . 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

h/ é A/é\ This form is to be flled ln compliance with AULE 1104,

If this is a request for allowable for & Bewly drilled or deeper

(Signatwe) wel], this form must be lccomp:,:lod by s tabulstion of the deviat:
. . . 14 ith .
_ District Operations Manager tests taken on the well ia accordence with RULE 111
Tale) All sections of this form must be filled out completely for allc
March 26, 1985 able on new and recompleted wells.
Fill out only Sections 1. 1. II, and VI for changes of own:
{Deate) well name or pumber, or transportes, or other such change of conditic

Separate Forms C-104 must bde flled for sach pool in multip
comoleted wells.



