STATE OF NEW MEXICO
ENERGY ano MiNERZLS DEPARTMENT

0. 00 18018 SNtV

DBITAIBUT IO

OTEARULTOR

PROMATION CFPICTE

I

OlL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Formal 060183
veye

Santra e
viie P. O. BOX 2088
vs.oa. SANTA FE, NEW MEXICO 87201 i
LARD OFPFICE
TRamsronrgn o'
hllahd REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-0”'.|N
TEXACO Prcducing Inc.

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

Reoson(s) for ‘c]mg (Check proper box)
New Wel!

D Recompletion

@ Change ih Ownership

Chanqge in Tranaporter of:

[Jon

D Casinghead Cos

D Dry Gas

D Condenzat?

Other (Please explainj
Change of Operator from Getty to

TEXACCO Producing Inc. - 12/31/84

3f chenge of ownership give narve

ond eddress of previcus owner

. DESCRIPTIC! S VIiL AND LEASE
Lecse Name weii Nc.| Foci Noma, Inciuding Formatiion Xind o! Lease Lease No.
Mexico na 2 Dollarhide Fusselman | State, Federal or Fee  otate B9311
L.ocatson X
Unit Letter O : 660 Feet From The SOLﬁLh Line and ]980 Feet From The East
Line of Section 32 “Township 245 Ranqge 38E . NMPM, Tea County

MII. DTSICNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condenaate }

(0055-1615)

Name of Authorized Tronsporter of Cll @

Texas New Mexico Pipeline Co.

Accress (Give aadress to which approved copy of this form 13 to be sent)

.0. Box 2528, Hohbs, N.M. 88240

Nome of Authorized Ticnspciter of Casinghead Gas [ or Dry Gas |}

Address (Give address 10 whicA approved copy of this form i3 10 be xent)

P.O. Box 1492, El Paso, TX 79978

El Paso Natural Gas Co.
Y Unit . Sec. :Twp. ;Rq-. Is g3 ecilaoy ccrnecied? , When
e o, ™G 5 1255 . 38E| Yes 1 5/22/73
PIC-11

1{ this production is
NOTE: Complete Parts IV and V on reverse side if nececsary.

V1. CERTIFICATE OF COMPLIANCE

I heteby 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 belief.

w B LA

(Signatwre)
_ District Orerations Manager
(Tlls)
April 12, 1985
(Date)

commingled with thst from any other lease or pool, give commingiing order number:

OlL CONSERVATION DIVISION
a ~ 6/1 4985

'APPRU\//,\"D ya
BY QZ/;’/I/V4¢ o

/7 sy 1 SUFERVISOR

TITLE

This form is to be [iled In complisnce with RULZ 1104,

1f thie in & requeat for sllowably for & pewly drilled or despene:
ws!], this {orm must be sccompanied by & tebulstion of the devistic:
tests taken on the well {n accordance with mRULEL 11,

All sacticns of this form must be filled out completely for aliow-
abie ¢ca new and recompleted wells.

Fill out only Sections I. I. I, and VI for changes of ownser.
well name or numbsez, or transportar, of other such change of conditiorn

Sepsrate Forms C-104 must be flled for each pool In multipl;
comopleted walls.



