STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
: Gorm C-104
8. 07 40wt BetEwRS Revised 1001-79
ORTRIIBUY 10w Format 060183
samiave OlL CONSERVATION DIVISION iy
Y . 0. BOX 2088
v.s0a8. SANTA FE, NEW MEXICO 87501
LAwD OFPFrcs
Yaausronvga |-2'-
Sas REQUEST FOR ALLOWABLE

OPgAATOR AND

PRORATION OPPICE

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoror

Producing Inc.

&ou .

P. O. Box 728, Hobbs, New Mexico 83240

[Reesonls) Tor liling (Check proper boz) Other (Please explain)

D New Vel Change in Trensporter of: Change of Operator from Getty to
Recomplotion oul Dry Gas TEXACO Producina Inc. 12/31/84
Change 1n Ownesship Casinghead Gos Condensate

U change of ownership give name
ond sddrens of previous owner
. DESCRIPTION OF WELL AND LEASE
Leesre Nomw west Dollarhide wel; No.| Foc. Nonae, Incisding Formatior. Kini of Leose Leoss N
Queen Sand Unit 34 Dollarhide Oueen Siete, Federsior Fee  Fee
Leocaion -
Unit LouorK : 2260  Feot From The South Lineand 2309 Foet From The West
Line of Section 31 Township 2485 Range 38E . NMPM, Lea Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of OLl ] or Condensate [ Asaress (Cive address to which approved copy of 1his form i3 so be sear)
Injection :

Nome of Authorized Transporter of Casinghead Gas O ot Dry Gas ) Address (Give address to whichA approved copy of this form i3 to be sent)

1 well produces ofl or liauids, : Unit N So: TTvp. :ch._ s g33 actually connected? , When

give locsotion of tanks. N ! ' N J

31 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 OIL CONSERVATION DIVISION
6/1 85

1 hereby cenify that the rules and regulations of the Oil Conservation Division have , 19
been complied with and that the informauon given is true and complete to the best of
my knowledge and belicf.

h/ é A/é\ This form is to be filed in compiiance with RULE 1104,

If this is a request for allowable for a newly drilled or deeper
well, this form must be accompanied dy & tsbulation of the deviat|

(Signatwe)}
District Operations Manager tests tsken on the well in sccordence with AULE 111,
- (Tizle) All sections of this form must be filled out completely for allc
March 26 1985 able on new and recompleted wells.
14
Fill out only Sections 1. II. III, snd VI for changes of owni
{Date) well nams or number, or transportet, 67 other such change of conditi

Sepsrate Forms C-104 must be filed for esch pool in multis
completed walls.



