STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT Form C-104
8. 00 4run SiENL Reviseo 1001.78
__Soiemyios OIL CONSERVATION DIVISION it
ree P.O. BOX 2088
v.ies. SANTA FE. NEW MEXICO 87501
LAND OFPFricE .
YRANPOATEN o
(I REQUEST FOR ALLOWABLE
OPERAYOA AND
PRAORATION OFFICR
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
¢‘>n'uu

_‘me_Pr oducing Inc.
ddress

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

Wesson(s) for {iling (Check peoper box) Other (Pleose explain)

[ new weus Change 1n Transporter of: Change of Operator from Getty to
Recompleiion 8 o1l Dey Gas TEXACO Producing Inc. 12/31/84
Chonge in Ownership Casinghwad Gas Condensote

3 change of ownership give name
and addreds of previous owner

Il. DESCRIPTION OF WELL AND LEASE
Leose Name Weli No.| Pooi Nome, Incleding Formotion Kind of Lease Lecse Nc
West Dollarhide Drink.UniYf 42 | Dollarhide Tubb-Drinkard Sicte, Federal or Fos  giate B-9613
L.ocetion ) ”
Unit Letter 660 Feet From The NOTth e ans 660 Feet From The ___Last
Lins of Section 32 Township 24S Range 38E +» NMPM, lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asd:ress {Give address to which approved copy of this form is so be sent)

Nome of Auvthorized Transporier of Oll or Condensate [

Texas New Mexico Pipeline Campany (0055-0703) | P.O. Box 2528, Hobbs, N.M. 88240

Nome of Avthorized Transporier of Casinghead Gas () of Dry Gos () Address {Give address $o whicA opproved copy of this form is 1o be sent)

P.0. Box 1492, El1 Paso, Texas 79978

El Paso Natural Gas Campany
1f we!) produces oil or 1iquids, :U“" + Sec. YT"'" qu-. 1s gas ectually connected? 2 When
Qive Jocotion of 1anks. : D : 32 i 24S N 38E Yes : NA

I 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have 6/1 , 19 85
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

W é 4/4\ This form Is to bs filed in compliance with nULE 1104,
- ; 1f this is a request for allowable for a newly drilled or deepent
(Signatws) well, this form must be accompanied by s tabulation of the deviatic

District Operations Manager tests taken on the well in accordence with AULE 11V,
= (Tile) All sections of this form must be fllled out completely for allos
. able oo new and recompleted wells.

April 2, 1985 Fill out only Sections 1. 0. I, and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

{Date)
Sepsrate Forms C-104 must be (lled for esch pool In multip!

eompleted wells.



