STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
E Form C-104
0. 00 gories BetEINAS Mevisec 100178
ONBTRIBUT IO Format 08018
eI i OlL CONSERVATION DIVISION p.,.,'
P.O.BOX 2088

(4%
v..6.8.
LAND DFruc

SANTA FE, NEW MEXICO 87501

on

YaauironTER »
eas REQUEST FOR ALLOWABLE

OFfERAYON AND
lm"""- sresce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
=

Producing Inc.

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

(Wesson(s) Tor Filing (Check proper box) Other (Pleose explain)
New Vol! Change in Transporter of: Change of Operator from Getty to
Recompletion B o Dry Gas TEXACO . Producing Inc. 12/31/84
Change in Ownership Casingheod Gas Condensate

3 change of ownership give name
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Loess Name well No.| Pool Nomas, Including Formation Kind of Lecse Leass N
West Dollarhide Drink.Unit] 43 |Dollarhide Tubb-Drinkard Siane, Federsl or Fes State |B-9613
Loceilon j ’ -
Unit Letter B : 660 Feet From m_&_rﬂ_le. and 1980 Feet From The East
Line of Section 32 Township 24S Range 38E » NMPM, Lea Count
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Oll G or Condensate ) Asd:ress (Give address to which spproved copy of this form is to be seat)
Injection )
Name of Avthorized Transporier of Casinghead Gas [am] ot Dry Gas {7} Address (Give addresa to which approved copy of this form is so be sens)
1 well produces oil of lquids, :Uml N §oc. 1'Tvp. :ch. s gas octually connecied? :, When
give locotion of tanks. ' ! ' ' :

3f this production is commingled with that from sny 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
» 6/1 85

1 beteby centify that the rules and regulations of the Oil Conservation Division have AP PR . 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY

1 SUéRVISOR
h/ é. A/é\ This form is to be filed in complisnce with AULE 1104.

I this is a request for sllowable for a newly drilled or despen

(Signatwre) well, this form must be sccompsnied by s tabulstion of the devisti
- District Operations Manager tests taken on the well in sccordance with RULE 1194,
Tals) All sections of this form must be filled out completely for allc
April 2, 1985 able on new and recompleted wells.
Fill eut only Sections 1. U1, 1II, and VI for changes of owni
(Date) well nams or aumber, or transporter, or other such change of conditic

Separate Forms C-104 must be flied for sach pool in multip
ecomoleted wells.



Wiy 31 198



