STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.10¢
SO, &7 4orice arternge Revised 10-01.78
OiIsTARIBUY O \ Format 060183
et io OIL CONSERVATION DIVISION Pege
E, P. O. BOX 2088 -
V.0.0.8. SANTA FE, NEW MEXICO 87501
LAND Orricg
Tasusronrgn O
ass REQUEST FOR ALLOWABLE
OrEmaTON .
7MAYMA orsc AND .
x
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orperaior
L _TEXACO Producing Inc
Adaresn 7
P. 0. Box 728, Hobbs, New Mexico 88240
Reoson(s) Tor Tiling (Check proper box) Other (Please explainy
New Wel) Chanqe in Transporter of: Change of Operator from Getty to
Recompletion [(Jou [ ory Gas TEXACO Producing Inc. 12/31/84
Change 1n Ownership D Casingheod Gas C} Condensate
1f chenge of ownership give name
snd address of previcus owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Noame Well No.| Fooi Name, incluaing Formation Kind of L eane Lecse
Hobbs T 12 l Chaveroo San Andres Siate, Federalor Fes St ate K-136
Locatlion ’ .
Unit Letter_ T : 1980 _ Feet From Thc___,S,ELLt_h__Llno and 660 Feet From The East
Line of Section 34 Township 7§ Range 3 3F « NMPM, Roosevelt Cour.
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil @ or Condensacte O Address (Cive address to which approved copy of this form iz to be sent)
Mobil Pipeline Company . P.O. Box 900, Dallas, Texas 75221
Name of Authorized Transporter of Casinghead Gas Q or Dry Gas D Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il & Gas Copr. P.O. Box 300, Tulsa, OK 74102
If well produces eil or l1quids, TUnnt .rl_i'C- . Twp.  'Rgqe. 1s gas actually connecied? ! When
Qive location of tanks. e : 34 ; 7S ! 33F Yes . 6/6/686
If this production is commingled with that from any other lease or pool, give commingling order numbers:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSEQVAT’ON DIVISION
I bereby ceriify that the rules and regulations of the Oil Conservation Division have || APPR D Z Zl 6/1 19 85

L]
been complied with and thar the information given is true and complete to the best of Z #
my knowledge and belief. 8y W A

sl DISTHE | suFERVISOR

W é L/é\ This form is to be filed in compliance with myL £ 1104,

If this s & request for allowalle for o oewly dr{lled or deepen:

{Signatws) well, this form must be accompanied by a tsbulation of the deviati:
District Operations Manager tests taken on the well Lla accordance with RULE 1%,
= (Title) All sections of this form must be flijed out completely for allow
March 25 1985 ¢ able on new end recompleted weils.
! Fill out only Sections 1. U. I, ang V1 for changes of owne:
(Date; well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for esch pool in multipi
comoleted wells.






