STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT #Form C-104
. 08 100 s MLIwES Reoviseo 100178
emrae vy ion OlIL CONSERVATION DIVISION oy 0
Samva e
v P.O. BOX 2088
vseas. SANTA FE, NEW MEXICO 87501
LAND OFPicR
taansronran |2
Sas REQUEST FOR ALLOWABLE

OFPERATON AND -

l' Ao et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overorer

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

-‘ul-\(ﬂ Tor Tiling (Check peoper bos) Other (Please explain)

[ sew wen Change in Transporter of: Change of Operator from Getty to
Recompletion o1l Dry Gas TEXACO Producing Inc. 12/31/84
Change 1n Ownership Casingheod Gas Condenscte

U chenge of ewnership give nere
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Louse Name well No.| Fool Nanae, Incieding Formation Kind of Leose Leoas N

West Dollarhide Drink.Unit| 89 |Dollarhide Tubb Drinkard Sicte, Federal of Fee Gt ate B9311

Lecailon j ;

Unn Letter 0 . 660 Feot From The _SOUEN {40y ang 1830 Feot From The _E:aSt
Line of Section 32 Township 24S Renge 38E . NMPM, lea Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of o1l CX ot Condensate (] Aadress {Cive address so whick epproved copy of thizs form is to be sent)
Texas New Mexico Pipeline Co. (0055-0703) P.O. Box 2528, Hobbs, N.M. 88240
Nemes of Authorized Transporter of Casinghead Gas @ ot Dry Gas (] Address (Give aeddress to which approved copy of this form is to0 be sent)
El Paso Natural Gas Co. P.0O. Box 1492, El Paso, Tx 79978

T Unit . Sec. 1.‘!'-1:. TR.Q.. Is 9as octually connected? | When
ot ronve, vD . 32 1245 . 3BE| Yes o+ 11/19/83

3f this production is commingled with that from eny other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
7 6/1 485

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thar 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. o

[t/ é A/é\ This form s to be {iled in complisnce with AULZ 1104,

If this is & request for aliowable for & newly drilled or deepe:
(Signatws) waell, this form must be accompanied by & tabulation of the deviat
tests taken on the well ia accordance with RULE 111,

_District Operations Manager

All sections of thia form must be fllled out completely for allc

April 2, 1985 (Tals) able on new and recompleted wells.
Fill out only Sections 1, II. IO, and VI for changes of own
{Date) well nams or number, or transporter, or other such change of conditi

Sepsrate Forms C-104 must be flled for esch pool in multi
ecompleted wells.



