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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ommgt
TEXACO Producing Inc.

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

unu'mll) for fﬂmg {Check proper box)

New Well Change in Transporter of:

Other (Please explain)
Change of Operator from Getty to

[ Recompletion [(Jon Dry Gas TEXACO Producing Inc. . 12/31/84
Change tn Ownership D Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Poo! Namae, Including Formation Kind of Lease Lecse No.
Hobbs T 2 Chaveroo San Andres State, Federal or Fae gt ate K-1369
Location i -
Unit Lstter L : 6 6 0 Feet From The West Line and 19 8 0 Feel From The SOU.th
Line of Section 33 Township 7S Range 33E , NMPM, Roosevelt County

IT.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authortzed Tronsporier of Oil K or Condensate ()

Mobil Pipeline Company

Asaress (Cive address to which approved copy of this form is to be sent)

P.0O. Box 900, Dallas, TX 75221

Name of Authorized Transporier of Casinghead Gas K] or Dry Gas {_)

Address {Give address 10 whicA approved copy of this form is 0 be sent)

Cities Service 0il & Gas Corp. P.0O. Box 300, Tulsa, OK 74102
i wel] produces ot] or llquids, , nt * s_.c' , Twe. :qu 18 gas octually connected? « When
qive locotion of tanka. ! F ' 33 I]S '33E Yes : 6/6/66

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

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

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

been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

w B LA

(Signatwe)
. District Operations Manager
(Tule)
March 25, 1985
(Date)

OIL CONSERVATION DIVISION

APPR D , 19 85
ov_ s 4T
Ll DISTRET | SUPERVISOR

This form le to be filed in complisnce with mRULE 1104,

If this is a request for allowable for & sewly drilled or despene:
well, this form must be sccompanied by a tsbulation of the deviatior
tests taken on the well in -ccordlnEo with RULEK 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
completed wella.






