STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 02 gorige antatery Revised 100178
T o OIL CONSERVATION DIVISION AR
rug P.O. BOX 2088 .
u.3.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPPicH -
ThamsronTER (I
oas REQUEST FOR ALLOWABLE
orgaavTONn
PROR AT WO AND
ATIWON CFFICK
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')yﬂmot
TEXACQ  Producing Inc.
Address
P. G. Box 728, Hobbs, New Mexico 88240
Resson(s) for liling (Check proper box) Other (Please explain)
New Vell Chanqe in Transporter of: Change of Operator from Getty to
(] Recompiation ] o oryGas | TEXACOProducing™Inc.  12/31/84
B Change in Ownership D Ceasinghead Gas Condensats
If change of ownership give name
snd address of previous owner
Il. DESCRIPTION OF WEILL AND LEASE
Leuis Name Well No. | Fool Namae, Inciuding Formation Kind of Leass Lease No.
Hobbs U 1 Chaveroo San Andres Siate, Federal or Fee State E-9235
Location ) s ———
Unit tetter_ G : 1980 Feet From The_NOI'th Lineand 1980 Feet Ftom The East
Line of Section 33 Township 7Q Range 2?2 7 . NMPM, Rnnsevelt County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P;\:m of Authorized Troasportsr ot Of) g or Condansats D Address (Cive address to which approved copy of this form 1t 10 be sent)
Mobil Pipeline Company P.O. Box 900, Dallas, Texas 75221
Name of Authorized Transporter of Castnghead Ca-b ot Dty Ges (] Address (Give address 1o whicA approved copy of tAis form i3 to be sent)
Cities Service 0il & Gas Corp. P.O0. Box 300, Tulsa, OK 74102
Tunit ; Sec. : Twp. :ch. is g3s cctually connecred? , When
dive locarion of tenka. 0 1 G 133 7S 33E |Yes : 6/6/66

Il this production is commingled 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 centify that the rules and regulations of the Oil Conservation Division have ) APPR o] z .
been complied with and thart the information given is true and complete to the best of ~ %
my knowledge and belicf. BY M/4 =7

27 Dlsmé; 1 SU/ERV!SOR
TITL
W é L/é\ This form is to be filed in compliance with AuLE 1104,

If this is & request for allowable {or e newly drilled or deepenc
well, this form must de sccompanied by & tsbulation of the devistic

{Signatwre)
District Operations Manager tests taken on the well ia accordagce with RULE 111,
- = (Tizls) All sectiona of this form must be [llled out completsly for allow
March 25 1985 able on new end recompleted wells.
! Fi!l out only Sections I, II. I, end VI for changea of owne:
(Date} well name or number, or transporter, or other such change of conditic:.

Separate Forms C-104 must be flled for esch pool In multip:
completed wells.







