STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- ’ Form C-104
8. 00 §0PHE BHCENLS Revised 10-01.78
ontoe Format 080183
TR OlL CONSERVATION DIVISION Forma
Rl £. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

vssas.
LAND OFPICE .
TRANIPORTER on
o s REQUEST FOR ALLOWABLE
OFPERATON AND
l»ovuuo- orsica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Ontu

_IEXACQ_ Producing Inc.
{4 13

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

m”“ﬂ(ﬂ Yot Tiling (Check peoper box) Other (Please explain)

D New Well Change in Tronsporter of: Change of Operator from Getty to
Recompletion B ol Dry Gas TEXACO Producing Inc. 12/31/84
Chenge tn Ownership Casinghead Gos Condensate

3f change of ownership give narme
anéd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Nome WesSt Dollarhideg well No.|Pool Noms, Inciwaing Formation Kind of Leose Leoss Nc
Queen Sand Unit 1 68 Dollarhide Queen Siate, Federal or Fee State B-9311
Leceilon . T
Unit Letier L ; 750 Fest From m__w_EE_t__t.uw and 2150 Feet From The __SOUtH
Line of Section 32 Township 24S Ranqe 38E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (] ot Condensate () Asdress {Give address to which approved copy of this form is to be sent)

None-water supply well
Neme of Authorized Transporter of Castnghead Gas () ot Dty Gas (]

Addreas (Give sddress to which approved copy of this form is so be sent)

v

, Umst Sec.  !Twp. :Rvo. Is gas octually connected? ., When
}

b

If well produces ofl or llquids, j
give locotion of tanks. ' : ; '
J A

ommingled with thet from any other lease or pool, give commingling order number:

1f this production is ¢
NOTE: Complete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have ' APPR _L 7 6/1 . ‘.85
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. BY

h/ é 4/\ This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 sewly drilled or deepen

(Signatwre) well, this form must be sccompsnied by a tabulstion of the devisti
_ District Operations Manager tests taken on the well in accordance with AULE 111,
— (Tule) All sections of this form must be filled eut completely for allo
M h 26 1985 able on new and recompleted wells.
arc ’ Fill out only Sections 1. II. i1, and VI for changes of owni
{Daie} well name or aumber, or transporiss, or other such change of conditic

Separate Forms C-104 wmust be flled for each poo!l in multip
eomopleted wells.



