STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

o0, 82 105i0n ReLtives Revised 1001-78
oo OlL CONSERVATION DIVISION Airiaadie
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND Crrice -
'llll'ﬂf.. o

hdold REQUEST FOR ALLOWABLE
ofgAaTOA AND
PRORATLON OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onvmct
Producing Inc.
Address

P. O. Box 728, Hobbs, New Mexico 88240
esson(s] for liling fCAeck proper box) Other (Picase explain)

D New Well Change tn Transporter of: Change of Operator from Getty to
(] Recomplation [(Jon [ ory Gas TEXACO Producing Inc.  12/31/84
B Change 1n Ownership D Casinghead Gos D Condensate

1f change of ownership give name
snd sddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weli No.} Pool Noma, Including Formation Xind of Lease Lecae No.
Hobbs T 1 Chaveroo San Andres State, Federal or Fee State K-1369
Location
W
Unit Lstter F H 1980 Feeat From The L\]gz:th Line and 1980 Feet From The est
Line of Section 33 Township 7S Ranqe 33E , NMPM, Roosevelt County

ITl. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot or Condensate [} Aaarsss (Give cddrers to which approved copy of this form iz to be seat)
Mobil Pipeline Co. P.O. Box 900, Dallas, Texas 75221
Nm of Authorized Transpaorter of Castnghead Gas {D ot Dty Gas (]} Address (Give address to whicA approved copy of this form is to be sent)

Cities Service Oll & Gas Corp, P.0. Box 300, Tulsa, OK 74102
Uml S-c. ' Tw 'Rga. |s gss octually connecied? when
Tt e UF 133 75 | 33E| Yes '\ 6/6/66

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse mie if necessary.

V1. CERTIFICATE OF COMPLIAI\CE OiL CONSERVATION DIVISION

6/1° 85

1 bereby cenify that the rules and regulations of the Oil Conservation Division have |} APPR , 19

been complicd with and that the information given is true and complete to the best of ﬁ 4 ‘//(
my knowledge and belief. W._/]

ﬂn,_/ “DISTRHCET | SUFERVISOR

é A/é\ This form is to be filed Ln compliance with auLE 1104,

1f this is a request for allowable for & newly drilled or deepens

(Signatws) well, this form must be accompanied by & tabulstion of the devistio
tests tsken on the well ia cccofdnnca with RULE 111,

_ District Operations Manager
&k All sections of this form must bc filled out completely for allew

(Tlle)

able on new and recompieted wells.
Fill out only Sections I, 1. Il, and VI for changea of owner

March 25, 1985

(Date) well name or number, or transporter, or other such charge of conditics

Separate Forms C-104 must be [iled for esch pool (n multipl
comopleted wealls.







