STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT Form C-104
00, 02 1P2 e SNIL WSS Revised 100178
SN AWUY 10Ou Format 08-0183
YT OlL CONSERVATION DIVISION Page 1
Yy P.O.BOX 2088
v.s0a. SANTA FE, NEW MEXICO 87501
LAND D7FricS .
VAANIPOATEN o
hlold REQUEST FOR ALLOWABLE
OFEAATOA AND
PROAATION OPFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2”’.‘o’

.TEXBCQ Producing Inc.
ddrons

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

Wesson(s) Toe {iling fCheck proper boz) Other (Please explain}
D New Wel! Change in Transporter of: Change of Operator from Getty to
Recompistion ol Dry Gas TEXACO Producing Inc. 12/31/84
Change In Ownership Casinghead Gos Condensatle
Uf chenge of swnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Nonae, Incisding Formation King of Lecse Lease Nc.
West Dollarhide Drink. Unit 63 |Dollarhide Tubb-Drinkard Siote, Federal ot Feo  State B9311
Locetion ) .
Unit Lotter L : 2130 Feot From The South Line and 510 Feeot From The West
Line of Section 32 Township 248 Range 38E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ofl o or Condenscte ] Aadress (Give address to whick approved copy of this form is to be sent)
Injection .

Name of Avthorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give oddress to which approved copy of this form is o be sent)

0 When
I

.

1 wel) wces oil of 1quids. : Unst ¢ Sec. ?Tvp. :Rq-. Is gas octually connected?
give locotion of tonks.

' 1 [ f
i I 1 1

or pool, give commingling order number:

1f this production is commingled with thst from any other lesse

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

OiiL CONSERVATION DIVISION

P 6/1 s 85

PP
1 SUPERVISOR

h/ é A/é\ This form is to be filed in compliance with RULE 1104.

if this is s request for allowable for & newly drilled or deepene:

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have . APPR
been complicd with and that the information given is tue and complete to the best of
my knowledge and belief. BY

(Signatws) waell, this form must be sccompanied by & tsbulstion of the devistic:
- District Operations Manager tests taken on the well ia sccordance with AULE 1Y,
(Titls) All sections of this form must be fllled out completely for allow
April 2, 1985 able on new and recompleted waells.
- Fill out only Sections I, II. III, snd VI for changes of owner.
{Date) well name or aumber, or transportss, or other such change of condition

Separate Forms C-104 must be filed for esch pocl In multipl:
completed wells.
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