STATE OF NEW MEXICO

ENERSY anp MINERALS DEPARTMENT Porm C-104
®8. po gorien BeLEES RNeviseo 100178
__haraeu o OIL CONSERVATION DIVISION o, 05018
e P. 0. BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501
LAwt DPPriCE
YTRAHPOATER o
eas REQUEST FOR ALLOWABLE
OPERATOA AND
l"""‘"“" orexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~

EE“CQ Producing Inc.
(4]}

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

T'.SM(I) for filing (Check proper boz) Other (Picese explain)

D Neow Well Change in Trensportier of: Change of Operator from Getty to

8 Mecompletion 8 ot Dry Gas TEXACO Producing Inc. 12/31/84
Chonge in Owneeship Cosinghvod Gas Condenscte

U change of ownership give nere
and address of previous owner

NI. DESCRIPTION OF WELL AND LEASE

Loass Nome Weli No. | Pool Nomae, Inciwding Formation Kind of Leoss Leass Nc
West Dollarhide Drink.Uniti 61 | Dollarhide Tubb-Drinkard Stote, Federal or Fee State B9311
Loceation ) .

Ualt Letter J : 1980 Feot From The _SOUth Line and 1980 Feet From The  EAst

Line of Section 32 Township 245 Ranqe 38E . NMPM, lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noow of Avthorized Transporter of Ol [ or Condenscte ) Aadress (Give oddress to which epproved copy of this form is to be sent)
Injection ~
Nemo of Authorized Transporter of Casinghead Gas O ot Dry Ges ] Address (Give nddress 10 which approved copy of this form is to be sent)

Tunn , Sec. TTwp. : Rgs. Is gas octually connected? ., When
L]

' ' ' f [

i A L Yy A

11 wal} produces oil or liquids,
Qive location of tanks.

3f this production is commingled with thet from any other lease or pool, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
A T W -

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ' APPR
A ot
1 SUPERVISOR

been complied with and that the information given is true and complete to the best of
W é AA “This form s to be filed In complisnce with RULE 1104,

my knowledge and belicf. By
i this ta & request for allowabie for a newly drilled or deepens

well, this form must be sccompanied by s tabulstion of the deviatic

{Signatwe)
- District Operations Manager tests taken on the well in accordance with RULE 111,
~25trict —peredd (Tile) All sections of this form must be filled out completely for alles
-t able on new and recompleted walls.
April 2, 1985
Fill out only Sections 1, 1. ILl, and VI for changea of owne:
(Dase) well name or number, or transporter, or other such change of conditior.

Sepsrate Forms C-104 must be [iled for sach pool in multipl:
eempleted walla.






