STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8¢ s00ita Satlivee Revised 10-01.78
UL LU OlIL CONSERVATION DIVISION Aviraia
riLk P.O. BOX 2088 R
v.i.0.a. SANTA FE, NEW MEXICO 87501
LANOC Or7ice -
tramsrontEn 210
= aas REQUEST FOR ALLOWABLE
ERATON
PRORAYION OF FICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovormo'
| TEXACO Producing Inc.
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
"Reoson(s) for (iling (Check proper box) Other (Plecse explain}
D New Vell Chanqge in Transporter of: Change of Operator from Getty to
] Recompistion CJon Dry Gas TEXACO Producing Inc.  12/31/84
Change in Ownership D Casingheod Gas Condensate
1f change of ownership give name
and addrens of previous owner
II. DESCRIPTION OF WELL AND IEASE
Lease Name well No.| Fool Name, Inciuvding Formation Kind of Lecse Lease No.
Hobbs T 16 Chaveroco San Andres State, Federal or oo State K-1369
Locatlon ) "
Unit Letter c H 66 O Feet Frorm Th= North Line and 1 9 80 Feet From The West
Line of Section 3 5 Township 7 S Ranqe 3 3E , NMPM, Rooseve lt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporier of Ofl [j ot Condensats Aadress (Cive address to whicA approved copy of thig form is to be sent)
Mobil Pipeline Company P.Q. Box 900, Dallas, Texas 75221
Nome of Authotized Transporiet of Coslnghead Gasf ) or Dry Gas ] Address (Give address 10 which approved copy of this form is to be sent)
Cities Service 0il & Gas Corp. P.O. Box 300, Tulsa, OK 74102
TUnit T Sec. ' Twp. ‘Rqe. Is Qa8 cctually connected? when
i 1] producese ol liquida, ' L . , '
aive locorion of tanks. G 134 75 .33E| Yes ' 6/6/66

1f this production is commingled 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 OIL CONSERVATION DIVISION

1 hereby certify thar the rules and regulations of the Oil Conservation Division have "APPR D Z Z 6[1. 19 80
been complicd with and that the information given is true and complete to the best of M
my knowledge and belief. BY W/f =2

1.// “DisTRST 1 SUFERVISOR
TITL
W é L/é\ This form is to be filed in complisnce with AULEZ 1104,

If this is a request for allowable for & aewly drilled or deepene

(Signaturs) wall, this form must be accompanied by s tsbulstion of the deviatic
tests taken cn the well in lccordnn._co with RULE 1Y,

. District Operations Manager d
All sections of this form must be fiiled ocut completely for allow

(Tule) able on new and recompleted wells.
March 25, 1985
Fill out only Sections 1, I, III, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be [lled for each pool in multipl:
cempleted wells.







