STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT
: Form C-104
. 00 400 BactIvRS Reviseo 100178
SN TRIS U IO Format 08018
T OlL CONSERVATION DIVISION Page 1
e P.O.BOX 2088
vises. SANTA FE, NEW MEXICO 87501
LAND ©OFPCO
vYaamsronrgn |2t
i REQUEST FOR ALLOWABLE
OPgaaT O
PRONAT AND
WE OFF KR
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovperstor
TExaco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 8B240

Tnsci(ﬂ Tor iling (Check proper box) Other (Please exploin)

[ new wer: Change in Transporter of: Change of Operator from Getty to
Recompleiion on Dry Gas TEXaco Producing Inc.  12/31/84
Chonge In Ownership Ceasingheod Cas Condensocte

U chenge of ownership give nere

snd oddress of previous owner

II. DESCRIPTION OF WFIL AND LEASE

Lesse Name wel; Nc.| Poo: Noma, Incleding Fosrmation Kind of Leuse Lecse Nc

West Dollarhide Drink.Unit| 67 Dollarhide Tubb-Drinkard Siate, Federa: or Fes FTH

Locetion .

Unit Letter P H 660 Feeot From Tba__s_oitl_-l__l.w and 660 Feoeot From The East
Line of Section 31 Township 245 Range 38E . NMPM, Iea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (] or Condensate ) Asc:ess (Give address to which epproved copy of this form is ¢o be sent)

Injection :

Naoe of Authorized Transporier of Casinghead Gas [mm] ot Dry Gas (] Address (Cive oddress to which approved copy of this form is 0 be sent)

If well produces ol ot liquids, :Unll ' Soc TTVP‘ :Rq.. 1s gas octually connected? :, When

give locotion of tanks. N ! ' R :

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heseby cenify 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 belicf.

W é L/é\ This form is to be filed in compliance with RULE 1104,

. If this is a request for allowable for a sewly drilled or despent
(Signetwe) well, this form must be accompanied by & tabulstion of the devisti
tests tsken on the well in accordance with mULE 11,

All sections of this form must be filled out completely for allor

OiL CONSERVATION DIVISION

District Operations Manager

April 2, 1985 (Tule) able on new and recompleted wells.
Fill out only Sections 1. 1. Il, end VI for changes of owne
{Dase) well name or pumber, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each posol in multip
comopleted wells.



