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STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT
b Form C-104
0. 00 qovs SECIORD Revised 10-01.78
__Ssrsmutiee OIL CONSERVATION DIVISION Meiriatio
(479 - . 0. BOX 2088
v.s0.a. SANTA FE, NEW MEXICO 87501
LAmD OFFructt
TAANIPORTER on
sas REQUEST FOR ALLOWABLE
OFPERATOR AND .
l”‘“"“" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”(.\Ol
roducing Tnc
(11}
P. O. Box 728, Hobbs, New Mexico 88240
[Reoson(s) lor filing (Check proper box) Other (Pleese explain)
Now Yell Change in Transporier of: Change of Operator from Getty to
Recompistion [e)}] Dey Gas TEXACO PI'Od'LlCinO ITIC. 12/31/84
Change in Ownership Cosinghead Ges Condensate

i chenge of ewnership give narwe
and eddrens of previcus owner

[I. DESCRIPTION OF WELL AND LEASE

L esse Nome . . . Well No. | Pool Noma, Inclwding Foemation j Kind of Leosse Lecss No
West Dollarhide Drink.Unit| 60 Dollarhide Tubb~-Drinkard Siate, Feceral or Fes  Giate B9311
Locestion B
Unilt Lotter I : 2130 Feot From The South Line and 510 Feet From The East
Line of Seciion 32 Township 245 Range 38E « NMPM, lea County
1. DESIGNATION OF TRANS%%%TER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol or Conaensate (] Ascress (Give address to which approved copy of this form is so be sen1)
Texas New Mexico Pipeli - | P.O. Box 2528, Hobbs, NM 88240
Nome of Authorized Transporier of Cosinghead Gas K ) ot Dry Gas () Address (Give address to which approved copy of this form is so be sent)
El Paso Natural Gas Ccrflpany i . P.O. Box 1492, El Paso, Texas 79978
1t well produces oil of liguids, , nt N S-c ITvp. ,Roe. s gas octually connecied? . When
give locotion of tanks. ' D v 32 ; 24S: 38E| Yes . NA

1If this production is comminglied with thst from any other lease or pool, give commingling order number:

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

OIlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
6/1, 19 .85

1 heseby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

W é 4/4\ This form Is to be flled in complience with muLZ 1104,

If this is a request for allowable for & newly drilled or deepene
(Signatws) waell, this form must be accompanied by & tsbulation of the devistic
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be (illed out completely for allow

_ District Operations Manager

April 2, 1958 (Tishs) abie on new and recompleted wells.
Fill out only Sections 1, II. I1l, and VI for changes of owne:
{Date) well name or number, or transporter. or other such change of conditior

Sepsrate Forms C-104 must be flled for each pool in multipl
compjeted wells.
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