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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
| TEXACO Producing Ing.

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

Reeson(s) for liling /{Check proper box)
New Well

D Recomplstion

B Change 1n Ownership

Chanqe in Transporter of:

(Jon

D Casinghead Gas

Dry Gas
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nc.

{.ease Name well No.| Pool Nanme, Including Formation Kind of Lease

Hobbs T 15 [Chaveroo San Andres State, Federal ot Fee gtate %’1369
Lecation i N

Unit Lstter 0 990 Feet From The SOUth Line and 1980 Feet From Thelba St

Line of Section 34 Township 75 Range 33F , NMPM, Rnnsevelt County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl [ ot Condersate ()

Mobil Pipeline Company

Aadress {Give oddress to which approved copy of this form 15 10 be sent)

P.0. Box 900, Dallas, Texas 7522

Name of Authorized Transporter of Casinghead GalX:) ot Dry Gas ()

Address (Give address to whicA approved copy of this form u1s 10 be xent}

Cities Service 0il & Gas Corp. P.O. Box 300, Tulsa, OK 74102
If well produces oll or liquids, , Unit | Sec. s Twp.  [Rqe. Is g3z actually connected? g wmen
give locotion of tanks. : G : 34 ; 7S ! 33E Yes : 6/6/66

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

NOTE: Complete Parts IV and V on reverse :1de if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby 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 Ll

{Signature)
_ District Operations Manager
(Tlule)
March 25, 1985
(Date)

OlL CONSERVATION DIVISION

-APPRiZ? 6/1 1o
L W"/
m,u/ DISTRET 1 SUFERVISOR

This form is to be filed in compliance with mRuULEZ 1104,

1f thie 1s & request for allowable {or & newly drilled or deepenex
wall, this form must be accompanied by & tabulation of the devistion
tests taken on the well in lccordnnco with AULE 111,

All sections of this form must bl filled out completely for allow~
able on new and recompleted wells.

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

Separate Forms C-104 must be [{lled for each pool in multiply
comoleted walls.
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