STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
- Form C 104

0. 00 1ories Bettvens Revised 100178
__ouraeuon OIL CONSERVATION DIVISION pomsy eoTe
riLe P. O. BOX 2088
vioa SANTA FE, NEW MEXICO 87501
LAwD Orrxce
TRANIPORTER o

Sas REQUEST FOR ALLOWABLE
OPERATOR AND
PAORATION OFFICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’.--\ot

EEXEAQ Producing Inc.
o8

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

WM(‘) Tor filing (Check proper boz) Other (Plesse explain)

D New Wei! Change In Transporter of: Change of Operator from Getty to
Recompletion 8 o Dry Gas TEXACO Producing Inc. 12/31/84
Change in Ownership Cosinghead Gas Condensate

1f change of ownership give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LFASE
Lecse Nome wel; Nc.| Pooi Nona, Inciwding Formatior Kind of Lecse Leass N
West Dollarhide Drink.Unit| 41 Dollarhide Tubb-Drirkard Siate, Federa! or Fee State | B-1732
Locetilon ’ -
Unit Lotter D H 930 Feet From The North Line and 290 Foot Froe The West
Line ol Section 33 Township 245 Range 38E + NMPM, Lea Count
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate () Aacress (Cive address to which approved copy of this form is to be sent)

Nome of Authorized Tronsporter ot Ol [
Injection

Neome of Authorized Tronsporier of Casinghead Gas () ot Dry Ges ]

Address (Give address 1o which approved copy of this form is to be sent)

11 well produces oil or liquids, :Unll ‘ Sec. 3Tvp. IRQ.. s gas cctuaily connected? ., When

@lve locotion of tanks. : : ; ' Jl
3f this production is commingled with thst from sny other lesse 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 .APPR D Z Z 6/1 , 19 85
been complied with and that the informaton given is true and complete to the best of

my knowledge and belicf. BY o

T . DiS ) SUFERVISOR

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

1f this is a request for allowable for & newly drilled or deeper

{(Signatwe) well, this form must be accompanied by s tabulstion of the devisti
_ District Operations Manager tests taken on the well ia sccordance with RULE 119,
(Tale) All sections of this form must be fllied out completely for ally
April 2, 1985 sble on new and recompleted wells.
Fill out only Sections 1. 0. 1. ana VI for changes of own
well name or number, or transporter, or other such change of conditis

{Daze)
Separate Forms C-104 must de filed for each pool in multi;

cempleted welis.



