STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
S0. 8¢ 4040 POIE LS Revisec 100170

__Snrawe e OlL CONSERVATION DIVISION Aciriatingt
o P. 0. BOX 2088

vsoas. SANTA FE, NEW MEXICO 87501

LAND OFPFiCH .

TRANIPOATER on

REQUEST FOR ALLOWABLE

OPEAATON AND

PACRATON DFPICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e

Ex aco Producing Inc.
(11}

P. O. Box 728, Hobbs, New Mexico B8240
[Resson(s) Tor N1ling (Check proper boz)

Other (Plesse explain)

Chanqe in Transporter of: Change of Operator from Getty to

Neow Vel!
Recomplstion o1l Dry Gas TEXACO Producina Inc. 12/31/84
Change in Ownership Casinghead Gos Condensate

U chenge of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE

Lease Nome weil Nc.| Poo: Noma, Incisding Formation Xing of Leose Leass Nc
West Dollarhide Drink.Unit] 70 | Dollarhide Tubb-Drinkard Store, Federal or Foe  State B9311
Locaiion ) :

Unit Lotter O : 510  feer From The _SOUEN L 1ne ane 2130 Feet From The __East

Line of Section 32 Township 245 Range 38E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asaress (Give cddress o which approved copy of this form is to be sent)

Nome of Authorized Tronsporier of Ol} X or Condensate [ )
Texas New Mexico Pipeline Co. (0055-0703) P.O. Box 2528, Hobbs, N.M. 88240
Address (Give address to which approved copy of this form 13 t0 be sent)

Nems of Authorized Tronsporter of Casinghead Gas x o Dry Gas (]
P.O. Box 1492, El1 Paso, Tx 79978

El Paso Natural Gas Co.
1f well produces oil or 1iquids, :Unu ; Sec. j. Twp. :Rqo. 1s gas octually connected? i When
give Jocotion of tanks. : D : 32 ; 24S ' 38E Yes A' NA

with thst from sny other lease or pool, give commingling order number:

1f this production is commingled
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulavons of the Oil Conservation Division have "APPR D / Z 6/1 , 19 85
been complied with and that the informaton given is true and complete to the best of
my knowledge and belicf. 8y z o rd
v i DISTRCT 1 SUPERVISOR

h/ é A/é\ This form Is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for a pewly drilled or deepens

(Signatwe) well, this form must be accompanied by 8 tsbulstion of the deviati¢
District Operations Manager tests tsken on the well ia accordence with RULE 111,
- (Tule) All sections of this form must be fllled out completely for allov
April 2, 1985 sble on new and recompleted wells.
Fill out only Sections 1. 1. 1N, and VI for changes of owne
well nams or number, or ransporter, or other such change of conditio:

(Date)
Separate Forms C-104 must be flled for each pool in multip!

completed wells.



