STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
0. 02 1ot BeLEwES Mevisec 100178
___ea1awy o OIL CONSERVATION DIVISION poms, 01
Aamya rd
T . 0. BOX 2088

SANTA FE. NEW MEXICO 87501

v.s.oa.
LAND OF Vol

TRANIFPOATEA oL

St REQUEST FOR ALLOWABLE

OPERATOR AND

PADRAYION OFFICR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o"ﬂﬂ

,_‘IEKBCQ Producing Inc.
édress

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

Resson(s) lor liling (Check propes box} Other (Plesse explain/
D New Vel! Change in Transporter of: Change of Operator from Getty to
Recompleiion o1l Dry Gas TEXACO Producing Inc. 12/31/84
Change In Ownership Casingheod Gos Condensate
U change of ownership give name
ond sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lesse Nome Wel: No.] Poc: Noma, Incleding Formation Kind o! Lecse Lease N:
West Dollarhide Drink.Unit] 59 Dollarhide Tubb-Drinkard Sice, Fecera. or Fee  Giate B1732
Locaion
Unit Lotter L : 1980 Feet From The South Line and 660 Feel From The West
Line of Section 33 Townshp 245 Range 38E . NMPM, lea Count
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol D or Condensate D Aacress (Give address to which spproved copy of thus form is to be sent)
Injection .
Nams of Authorized Transporier of Casinghead Gas [om) ot Dty Gas ] Address (GCive oddress to which approved copy of this form i3 to be sent)
I well produces oil of 1iquids, "Unu , Sec. ?Tvp. :ch. is gas octually connscled? 0 when
give locotion of tanks. 1 : ; : :

ease or pool, give commingling order number:

1f this production is commingled with that from any other |

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

VL. cmnna—ﬁc;gdupmcn OIL CONSERVATION DIVISION

1 hereby ceniify that the rules and regulations of the Oil Conscrvation Division have "APPR D Z Z 6/1 , 19 85
been complicd with and that the information given is true and complete to the best of 4#
my knowledge and belicf. BY i

ol DiSTHCT 1 SUPERVISOR

M é AA This form is to be filed in compliance with RULE 1104,

If this is » request for allowable f{or & newly drilled or deepe

(Signetwe) well, this form must be accompanied by & tsbulstion of the devial
- District Operations Manager tests tsken on the well in accordance with RULE 114,
. (Tisle) All sections of this form must be fliled out completely for all
able on new and recompleted wells.

April 2, 1985
Fill out only Sections 1, 1. 1II, and V1 for changes of owr

well name or number, or transportes, or other such change of condit!

) Sepsrete Forms C-104 must be filed for esch pool in multi
completed walls.

(Dase)



