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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. 00 4ovien SR RIES Revised 1001-78
sniaievion OIL CONSERVATION DIVISION i tiandans
sSamtTA PR
™0 . 0. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501
LAND OFFCHR
TRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OPERAYON AND
l’”‘"“"‘ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’..‘ﬂ
Producing Inc.
ddress
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for Tiling (Check proper box) Other (Plesse explain)
[ rew veus Change tn Tronsporier of: Change of Operator from Getty to
Recompleiion o1} Dry Gas TEXACO Producing Inc. 12/31/84
Change in Owneeship Ceasinghead Cas Condenscts

1l chenge of ownership give nare
ond eddress of previous owner

Il. DESCRIPTION OF WELL AND IEASE
Leose Nome West Dollarhidéﬂl No.] Fooi Narae, Inciwding Formation Kind of Lease Leoss N-
Queen Sand Unit 26 Dollarhide Queen Site, Federai or Fee gpate B-9613
Locaiion ’ .
Unit Letter D : 990 Feot From The North Line and 660 Feoet From The West
Line of Secuon 32 Township 24S Range 38E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Trensporier of Oll xj or Condensots D Aadreas (Give address to which approved copy of this form is 1o be sent)
Texas-New Mexico Pipeline Co. (0055-182B) - P.O. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporter of Castnghead GcsD oz Dry Gas (] Address (Give address o wAicA approved copy of this form is so be sent)
None
1f wel) produces oil or lauids, :Unu . Soc TTwp. :Rq.. Is gas octually connecied? , When
give location of tanks. 'L ' 32 24S 38E No N

sny other lesse or pool, give commingling order number:

If this production is commingled with that from

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

V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have "APPR Z 6/1 , 19 85
been complicd with and that the informauon given is true and complete o the best of -
my knowledge and belicf. BY 3 =3

1 suFERVISOR

TITL

h/ é L/é\ This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepend

(Signatwe) wall, this form must be accompanied by & tabulation of the devistic
_ District Operations Manager tests taken on the well in accordence with RULE 114,
SantTIch Cperes (Tule) All sections of this form must be fllled out completely for allos
March 26, 1985 able on new and recompleted wells.
Fill out only Sections 1. II. I, snd VI for changes of ownw
(Date) well name or number, or transporter, o7 other such change of conditioe:

Separate Forms C-104 must be filed for each pool in multipl
comoleted wells. .



