STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-104
oo, o §0ie Settiven Revised 10-01-78
oarmmires OlL CONSERVATION DIVISIO A iatia
rue P. 0. BOX 2088 .
v.8.q.a. SANTA FE, NEW MEXICO 87501
LAND OFrFiCE -
TRaAnsPORTER | K
fons REQUEST FOR ALLOWABLE
oPTRATOR
PAORATION OF FICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2)::«::«
Producing In:.
Address
P. O. Box 728, Hobbs, New Mexico 88240
h”loﬂ(t) ‘otTﬂinq (Check proper box) Other (Please explain)
New Wel) Change in Transporter of: Change of Operator from Getty to
(] Recomptotion Jon [ oy Gas TEXACO Producing Inc. . 12/31/84
E Change in Ownership [__—] Castinghsod Gos D Condensote
if change of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.} Pool Nome, Inciwsing Formation Kind of Lease Lease No.
Hobbs T 19 Chaveroo San Andres State, Federal or Fes State K-1369
Location ) N
P 660 South 660 East
Unit Letter : FeetFrom The _____ ____ Lineand Feet From The
Line of Section 35 Township 78 Range 33E . NMPM, Rooseve 1t County
M. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Ne:ne of Authorized Transporter of OLl @ or Condenscts (| Asaress (Give address to which approved copy of this form i3 to be seat)
Mobil Pipeline Company P.0O. Box 900, Dallas, Texas 75221
Name of Authorized Transporter ¢! Casinghead Gas @ ot Dry Gas (] Address (Give oddress to whicA approved copy of tAis form i3 to be senz)
Cities Service 0Oil & Gas Corp. P.0. Box 300, Tulsa, OK 74102
i{ well produces oll or liquids, fUml :S.c , Twe- :Rq" 1s gas ectually connecied? s When
qive location of tanks. 'G ‘34 ! 75 '33E |Yes ! 6/6/66
i this production iz commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV und V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and rejulations of the Oil Conservation Division have ’ APPR o 6/1 . 19 89

D Z
been complied with and that the info:mation given is true and complete o the best of ﬁ #
my knowledge and belicf. 8y W/f G
oLt/ DISTRCT 1 SUFERVISOR

W é 4/(//5\ This form 18 to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deapenc:

(Signatwe) wall, this form must be sccompanied by a tsbulation of the devistic

. . : rd .
_ District Operations Manager tests taken on the well in sccordagce with mRyUL L 111

All sectiona of this form must be fiiled out completsly for allow

(Tute) sble on new and recompleted wells.
March 25, 1985 Fill out only Sections 1, II. III, snd VI for changss of owner
(Date) well name or number, or transporter, or other such change of conditiocn

Sepsrete Forma C-104 must be filed for ssch pool in multipi:
ecomopleted wells.




QECHIVED

..
omeE

o8



