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REQUEST FOR ALLOWABLE
AND . '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-O’.f stot
Producing Inc.

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

esson(s) lor filing (Check proper box)

Other (Pleose explain)
Change of Operator from Getty to

New Well Chanqe in Transporter of:
(] Recomptosion Jou Dry Gas TEXACO Producing Inc. 12/31/84
[2 Change in Ownership D Casingheod Gas Condensate

1f change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLease Name well No.] Pool Name, Inciuding Formation Kind o! Lease Lease No.
Hobbs T 11 Chaveroo_San Andres State, Federal ot Fao oy ny- o K=136¢
Location ' -
Unit Letter P 660 Feet Ftom The SOUth Line and 660 Feet From The East
Line of Section 33 Township /S Ranqe 33E , NMPM, Ronsevelt County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well produces oii or liquids,

give location of tanks. ' [ ' s

i L 1 i

Name of Authorized Transporter of Oil = or Condensate [ Aadress (Give oddress to which approved copy of this form «1 to be sent)
Injection :
Nome of Authorized Transporier of Castinghead Gas () ot Dry Gas D Addreas (Give address to which approved copy of tAis form i3 30 be sent}
Injection
Yunnt y Sec. ' Twp. "Rqe. Is gas cctually cennecied? , When
1 v L}

A

1 this production is commingied 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
I hereby certify that the rules and regulations of the Oil Conservation Division have

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

w B LA

{Signatuwre)
_ District Operations Manager
{Tile)
March 25, 1985
{Date)

OlL. CONSERVATION DIVISION
'Appaﬁo Z 7z 6/1 1982
BY /{W% p);

._// DISTRICT 1 SUFERVISOR

This form is to be filed in complisnce with RUL L 1104,

If this is a request for allowable for a aewly drilled or deepene.
wal}l, this form must be sccompanied by & tsbulstion of the deviatic
tests taken on the well ia nccordlnfc with AULE 111,

All sections of this form must be fllled out completely for aliow
sble on new and recompleted weils.

Fill out only Sections 1. I, I, end VI for changes of ownar
well name or number, or transporter, or other such Change of condition

Sepstate Forms C-104 must be filed for each pool In multipl:
completed wells.
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