STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
¥ Form C-104
5S. 00 10%140 BULENES Revised 10-01-78
OB IBUY ION Format 060183
Y eTrY T OlIL CONSERVATION DIVISION Pags 1
e P.O. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFPF I CE
Taamsronrgn -
o4 REQUEST FOR ALLOWABLE
OPEAATYOR AND
PROAATION OF P WC8
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
vy

TEXACO Producing_Inc.
ddress»

P. O. Box 728, Hobbs, New Mexico 88240
[Weeson(s) tor liling (Check proper box)

Other (Plesse explain)

D New Welil Change in Transporter of: Change of Operator from Getty to
Recompleiion B ol Dry Gos TEXACO Producing Inc. 12/31/84
Chonge in Orwnership

Casingheod Gas Condensoie

If chenge of ownership give name
ané address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Loose Nome wel, No.| Fool Nama, Incleaing Formation Xind of Leose Lease No
West Dollarhide Drink.Unif 45 [Dollarhide Tubb-Drinkard Siate, Federal ot Fe¢  State B9613
Locsiion ) "
Unit Letrer D H 660 Feet From The North Line and 660 Feet From The West
Line of Section 32 Township 245 Range 38E . NMPM, Lea County

J1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Give address to which approved copy of this Ignu is to be seat)

Name of Autherized Transporter of Of) (] ot Condensate () Aadress {
Injection .
Neome of Authorized Tronsporier of Castnghead Gas (] ot Dry Gas () Address (Give oddress 50 which approved copy of this form is 0 be sent)
T T T
If well uces ofl or llquids, . Untt N ;oc. . Twp. Ith. 1s Qa8 actually connecied? ' when
give location of tanks. ' ' ' . J
4. i 1 r -y
3f this production is commingled with thst from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
85
9

1 heteby cenify that 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 belicf.

[u é A/d\ This form is to be flled in compliance with RULE 1104,

. 1f this is & request for allowable for & newly drilled or deepens
(Signatwre) wall, this form must be sccompanied by & tabulation of the deviatic

. District Operations Manager "'"A::k:n :;n ?:':;lu ‘: see ::ﬂn‘;l‘: M:u ':" ly for all
- —_— ection s {orm must be out completely for allow

April 2, 1985 (Tisle) sble on new and recomplsted wells.

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

(Dase)
Sepsrate Forms C-104 must be filed for esch pool In multipl

eompleted wells.



