STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- #orm C- 104

8. 92 ¢ocies Betiene Revised 100178
—_nniaeues OlL CONSERVATION DIVISION oy e
amta P
vy £. 0. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501
LAupD ODFrrice
Yaausronrga b2t

el REQUEST FOR ALLOWABLE

oOPEmaTYOR AND

l’”‘""" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OP.'.\N

Producing Inc.
Y -
P. O. Box 728, Hobbs, New Mexico 88240

Tnsm(s) Tor Tiling Check proper box) Other (Please cxplain)

D New Vell Change in Transporter of: Change of Operator from Getty to
Recomplotion oil Dry Gos TEXACO Producing Inc. 12/31/84
Chonge 1n Ownership Casingheod Ges Condensate

i chenge of ownership give name

end sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lecse Nome weli No.| Fooi Nonre, Incleding Formation Kind of Lecse Lease Nc

est Dollarhide Drink.Unit| 69 | Dollarhide Tubb-Drinkard Siate, Federal oz Fee Gt ate B931:

Locetion .

Unit Letter N : 660 Feot From m_sgl_lﬂ__u». and 1830 Feoet From The West

Line of Section 32 Township 24S Range 38E ., NMPM, lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Ol () or Condensate [} Asdress (GCive oddress so which epproved copy of this form is to be sent)

Injection .

Neme of Authorized Transporier of Casinghead Gas [am)] ot D1y Ges () Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, :Unu N Soc T_Tvp. T'Rq-. 1s gas actually connecisd? ., When

give locarion of tanks. : : ; X 1

If this production is commingled with that from any other lease or pool, give commingling order number:

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

OiL CONSERVATION DIVISION
Yy Z 6/1 19 85

==z
i RVISOR

W é A/é\ This form s to be filed in compliance with AULE 1104.

If this is & request for allowable for & newly drilled or deepent

V1. CERTIFICATE OF COMPLIANCE

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

(Signatwe) well, this form must be accompanied by s tabulstion of the deviatic
District Operations Manager tests tsken on the well in sccordence with AULE 111,
- (Thle) All sections of this form must be filled out completely for allov
April 2, 1985 able on new and recompleted wells.
Fill out only Sections I, II. Ill, and VI for changes of owne:
{Dase) wel] name or number, or transportes, or other such change of conditio:

Sepsrate Forms C-104 must be flied for esch pool in multipl
comoleted walls.



