STATE OF NEW MEXICO

ENERGY o MINERALS DEPARTMENT ' Form G104
9. 90 ¢9PH e LINES m 1““”
Savawi om OIL CONSERVATION DIVISION ey
SANMTA PR
e P. O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND OFrics
TRAANIPORTER on
e | REQUEST FOR ALLOWABLE
OPERATOR AND
lm-"m ereice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’u“

_‘EXAQQ Producing Inc
(4 2]

P. O. Box 728, Hobbs, New Mexico 88240
 Reeson(s) for liling (Check proper box)

Other (Plesse explain)

Chanqge in Transporter of: Change of Operator from Getty to

New Yell
Recomplotion on Dry Gas TEXACO Producine Inc. 12/31/84
Chenge in Ownership Casinghead Gas Condenaate

1f change of ownership give narme
and sddsress of previous owner

11. DESCRIPTION OF WELL AND LEASE

‘.___—'L.... Nome West DOl larhide Well No.| Pool Name, Inciwding Formation

Kind of Lease Lecse No.

Siate, Federai or Fee State B9E13

Queen Sand Unit 66 Dollarhide Oueen
Locwtjon ’ .
Unit Letler D : 1200 Feet From meNOTXrth Lineand 1250 Feet From The West
Line of Section 32 Township 274 S Range 38F . NMPM, TL.ea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Give address to which approved copy of this form is to be sens)

Name of Authorized Transporter of Oll (] or Condensate [ Address

None- water supply well :
Nome of Avthotized Transporter of Casinghead Gas () or Dty Gas (] Address (Give address 10 whicA approved copy of tAis form is to be sent)
1f well produces oil or liquids, :Uml K Soc TTvp. :Rqo. Is gas actually connecied? ., When
give location of tanks. : : ; ' Jl
If this production is commingied with that from any 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
1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPR D l— Z 6/1 , 19 85
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief. BY o
1 SUPERVISOR

This form is to be [lled In complisnce with AULE 1104,

If this is a request for sllowabls for & newly drilled or dnp-ni:
well, this form must be sccompanied by s tabulation of the deviatix

w. 5. LA

(Signatwe)
- District Operations Manager tests taken on the well in sccordsnce with AULE 111,
(Title) All sections of this form must be fllled out complstely for allow
March 26, 1985 able on new and recompleted walls.
Fill out only Sections 1, 1I, IIl, and VI for changes of owner
well name or number, or transportes, or other such change of condition

{Date)
Separate Forms C-104 must be flled for each pool in multipls

comopleted wells.



