STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
6. 00 0P ico Sutaivee Revised 10-01.78
__oerneuTion OIL CONSERVATION DIVISION vt
Tice P. O. BOX 2088 )
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE -
TRANIPOATER ow
aas REQUEST FOR ALLOWABLE
OPERATON AND
PRORATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owﬂlet
TEXACQ Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Tnu’ﬂ(l) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Change of Operator from Getty to
D Recompletion D ol Dry Gas TEXACO Producing Inc. 12/31/84
B Change in Cwnership D Castinghead Gas Condensate

If change of ownership give name
and addrens of previous owner

[l. DESCRIPTION OF WELL AND LEASE

Lecss Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hobbs U 2 Chaveroo San Andres State, Federal or Fee State E-9235
Location ’ .
Unit Letter H 660 Feetl From The North Line and 1980 Fewt From The East
Line of Seciton . 33 Township 7S Rang» 3 3E . NMPM, Roosevelt County
IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol K__J or Condensate ] Address (Give address to which approved copy of thig form is to be sent)
Mobil Pipeline Company P.Q. Box 900, Dallas, Texas 75221
Name of Authorized Transporter of Casinghead GGOE ot Ory Gas (] Address {Give addresas to whicA approved copy of this form i3 to be sent)
Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, OK 74102
Vunit Sec. T Twp. ' Rqe. 1s gas actuaily connecisd? , When
1l wel] produces oil 1iquids, ' ¢ ' N
ql:locp;uonco: la‘nko:. quide :G : 33 ; 7S ! 33E Yes : 6 / 6 / 66

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

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

OIL CONSERVATION DIVISION

1 bereby certify that the rules and regulations of the Oil Conservation Division have AP PR o] Z Z 6/1 , 19 85
been complied with and that the information given is true and complere 1o the best of #

my knowledge and belicf. BY A )é e

Tm.y DISTCT | SUFERVISOR

W é A/é\ This form Is to be (lled in complisnce with RULEZ 13104,

If this is a request for sllowable for & newly drilled or deepenc
(Signatwe) well, this form must be sccompanied by & tsbulstion of the devistic
tests taken on the well {in sccordance with RULE 11t.

All sections of thls form must e filled out completsly for allow

V1. CERTIFICATE OF COMPLIANCE

_ District Operations Manager

(Tile)
able on new and recompleted walls,
March 25, 1985 Fill out only Sections 1. 1. I, and VI for changes of owne:
(Date) well name or number, or traneporter, or other such change of conditiocr

Sepsrate Forma C-104 must be flled for each pool in multip!
comoleted wells.






