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50 YEARS

STATE OF NEW MEXICO
ENERGY ano MINERALS DERPARTMENT
OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

December 9, 1985 1935 - 1985

PAOST OFFICE BOX 1980
HOBBS. NEW MEXICO 88240
(505) 393-6161

Texaco Producing Inc.
P. 0. Box 728
Hobbs, New Mexico 88240

Gentlemen:

Due to the recently submitted gas-0il ratio test for the Tubb
zone in your State Q Well No. 1 located in Unit N of Section
36, T-21-S, R-37-E, it will be reclassified to gas effective
January 1, 1986, and the 0il allowable will be cancelled that
date.

Please advise this office regarding the acreage dedication for
the gas classification and whether or not the gas is separately
metered in order that we may assign a gas allowable.

Yours very truly,

OIL CONSERVATION DIVISION

Jerry Sexton
Supervisor, District 1

mc
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STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTM_ENT Form C-104
.. 04 (or =0 oatitvLn Revizsec 10-01-78
—_onraeuion CIL CONSERVATION DIVISION pormy 5018
PV P.O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501 .
LAND CPPICE
TAANIPOATER o
aas REQUEST FOR ALLOWABLE

OrEmaATON
PROAATION OFFICR

1.

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpetator
TEXAacO Producing Inc.

Address

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

Recson(s) {or filing (Check proper box)
New Well

D Recomplsiion

@ Change 1n Ownership

Change {n Transporter of:

O ou

D Ceasinghead Gas

D Dry Gas

Condensate

Other (Please explainj
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If chenge of ownership give name

and address of previous owner

-

I1. DESCRIPTION OF WELL AND LEASE
l_ease Name well No.| FPooi Name, Including Formation Kind of Lease Lease Nc.
State Q 1 Blinebry 0il & Gas State, Federal or Fee State B-8790
Locsation )
Unit Letter N H 660 Feet From The Sout Line and 1980 7 Fwet From The West
Line of Section 30 Township 218 Range 7R , NMPM, Iea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Ol (X or Condensate [ |

Texas New Mexico Pipline Co. (0055-0622)

Aadrmss (Give address to which approved copy of this form 13 50 be sent)

P.0. Box 2528, Hobbs, NM 88240

Nome ol Authorizod Transporter of Castnghead Gas ([X]  or Dry Ges [}

Address (Give address 10 which approved copy of tAixr form s 40 be sent)

Texaco Prodncing Inc P.0. Box 3000, Milsa, OK 74102
{l wel] produces ofl or llquldt: :Uml ! S-ec. :Twp. :Rq.. S GCNG“?’ connestes? e
Qive location of tanks. !N TS : 21S ' 37E Yes i Unknown

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 szde i necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given 1s true and compleze 1o the best of
my knowledge and belief.

w B Ll

(Signatwe)
 District Cperations Manager
(Title)
May 24, 1985
(Date}

OlL CONSERVATION DIVISION

. . 6/l 85
APPR , 19
BY {/W/@/Zém

-rm.r: “DISYRET 1 SUFERVISOR

“This form is 1o be filed in compliance with mRULE 1104,

If this ta & request for allowable {or & newly drilled or deezenc:
wall, this form must be accompenied by & tsbulation of the deviatic
tests taken on the well in accordande with RULEK 1Y,

All sections of this form must be [llled out compietsly for alles-
abie on new and recompleted wells.

Fill out only Saections !, II. I, anc¢ VI {or changes of owne:
well name or number, or transporter, or other auch change of condiic:.

Sepsrate Forms C-104 must be {lled for each pool In muluip:
comojeted wells.
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P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

v.3.0.8.
LAND OFrPCR

Prceducing Inc

TRamsrORTER o=
At REQUEST FOR ALLOWABLE
OPEAATON AND
]"“"“"‘ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)povmu

Address

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

Hesson(s) lor liling (Check proper box)
New Weoll

D Recomplation

B Change in Owneeship

Change in Transporter of:

Oon

D Casingheod Gas

Dry Gos
Condensate

Other (Pleose explain)
Change of Operator from Getty to

TEXACO Rroducing Inc. 12/31/84

1f change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Xind of Lease Leaas Nc

{escse Name well No.| Pool Nome, Inciuding Formation

State Q 1 Tubb 0il & Gas State, Federal or Fee Giatp B8750
Location ’

Unit Lottor N 660 Fest From The South Line and 1980 Feet From The West

Line of Section 36 Township 215 Range  37E  NupM, Lea County

MII. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAL

GAS

Nome of Authorized Trousporter of oi or Conasnsate [_j

Texas N.M. Pipeline Co. (0055-0622)

Asd:ess {Give address to which approved copy of this form is t0 be sent)

P.0. Box 2528, Hobbs, N.M. 88240

Name of Authotized Transporier ol Cas:nghead Gas [37] ot Dry Gas ()

TEXACO Producing Inc.

Addrens (Give address to which opproved copy of this form i3 40 be sent)

P.0O. Box 3000, Tulsa, OK 74102

TUn , Sec. i Twp. TRQe.
N S T T v/

I{ well produces oil or liquids,
give locotion of tonks.

Is gas octually connected? " when

Yes |

—

OWIL

i i 1 n

1f this production is commingled with thst from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

w B LA

-

(Signatwre)
_ District Operations Manager
(Thle)
April 16, 1985
(Date}

any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION
Z 6/l 4985

o y
- @/V/n%%;,
o/ DiSTRET 1 suBERVISOR

This form is to be filed in compliance with AULZ 1104,

If this ia a requeat for allowable for 8 sewly drilled or deeper
wall, this form must be accompanied by & tsbulstion of the deviati
tests taksn on the well in accordance with RULE t1t,

All sections of this form must be filled out completely for allc
sbie on new and recompleted wells.

Fill out only Sections 1, U, II, sna VI for changes of owr
well name or pumber, or transporter, or other such change of conditi:

Separste Forms C-104 must be [lled for sach pool In mult);

APPR

completed wella.



