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ENERGY ano MINERALS DEPARTMENT

9. &% sosice tellivee
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P. O. Box 728, Hobbs, New Mexico 88240

SAnTA PR
IV P.O. BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OFPFiCE <
TaansronTga |2t

aas REQUEST FOR ALLOWABLE

OPEZRATOR AND

PRORATION OF P ICH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-°"1¢|°'

roducing Inc.
Address

Heoson(s) lor Tiling (Check proper box)
New Yell

D Recompletion
Change in Ownership

Change in Transportier of:

[(Jon

D Casingheod Cas

D Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producina Inc. . 12/31/84

If change of ownership give nsme

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

L.ease Name Well No.| Pool Name, Including Formation

Hobbs T 3 Chaveroo San Andres State, Federal or Fes S 3t o K-1369
Locatfon ) N

Unit Letier J R 1980 Feet From The South Line and 1980 Feet From The East

Line of Section 33 Township 78 Ranqe 33E , NMPM, Roosevelt County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol K ot Conaensate ()

Mobil Pipeline Company

Address (Give address to which approved copy of this form 18 10 be sent)

P.O. Box 900, Dallas, Texas 75221

MName of Authorized Transporter of Casinghead Gas CX or Dty Gas (]

Address {Cive address to which approved copy of this form ¢s 10 be sent)

Cities Service 0il & Gas Corp. P.O0. Box 300, Tulsa, OK 74102
it well produces oi! or liquids, 'rUnu ;s'c' L TP ;Rq.' !s gas actually connected?  When
qgive location of tanks. :F :3 3 ; 7S 13 3E Yes 1 6 / 6 / 66

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

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUAI\CE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given ts true and complete to the best of
my knowledge and belief.

w B AL

{Signatwe)
.. District Operations Manager
{Tisle)
March 25, 1985
(Daie)

OIL CONSERVATION DIVISION

'Appniz? Z 611.1
LAt /I%%(o
Ll DISTHCT 1 SUFERVISOR

This form is to be filed in compliance with muL Z 1104,

If this s & requeat for allowable for & newly drilled or deepenc:
well, this form must be accompanied by a tabulation of the devistio-
tests taksn on the well {n accordance with RULEZ 11,

All sections of this form must be fllled out completely for allow~
able on new and recompleted welils.

Fill out only Sectiocns I, I, II, end VI for changes of owner
well name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be flled for each pool in multiply
comopleted walls.

85







