STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
98. 04 cotine SLElIVED Revised 100178
DisTRIBUT IO - Format 060183
PyvTre OlIL CONSERVATION DIVISION Page 1
e P. O. BOX 2088 s
u.s.o. SANTA FE, NEW MEXICO 87501
LANO OFF \CR -
TAASYPORTER dd
g REQUEST FOR ALLOWABLE
OPEAATOA
PRORATION CF FICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.meo:
TEXACO Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) for (iling (Check proper box) Other (Please explain}
New Well Change in Transporter of: Change cf Operator from Getty to
[] Recompiesion Clou bryGas | TEXACO Producing Inc.  12/31/84
g Change In Ownership C] Casinghead Gas Condensaie
1 chenge of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLecse Name Weli No. | Pool Noma, Including Formation Kind of _ease Lecas No.
Hobbs W 4 Chaverco San Andres Swate, Feceral or FeeState K-1370
Location .
Unit Letler H : 1650 Feet Frtom The North Line and 660 Feel From The East
Line of Section 30 Township 7S Ranqe 34E: , NMPM, Roosevelt County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form 15 to be tent)

Neme of Authorized Trousporter of Oil EE ot Condensate )
Mobil Pipeline Company P.O. Box 900, Dallas, Texas 75221
Nome of Authorized Tranaporter of Casinghead Gas @ ot Dry Gas [} Address (Give address to whicA approved copy of this form 15 10 be sent)
Cities Service 0il & Gas Corp. P.0O. Box 300, Tulsa, OK 74102

TUnn Sec. P Twp. 'Rqe. 1s gas actually cennected? when
1f well produces oil or liquids, ' ' . ' !
give location of tarks. ¢ A : 30 ; 78 . 34E Yes ! 1/12/67

1f 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.

VI CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
7 7 6/1 1985

I hereby centify that the rules and regulacions of the Oil Conservation Division have ) APPR D .
been complied with and that the informauon given is true and complete to the best of . -
my knowledge and belief. BY Z/M/ 4 o

Tm_(/ "DISTRCT 1 SUFERVISOR

W é A/é\ This form is to be filed in compliance with RULE 1104,

1f this s a requeat for allowable for = newly drilled or deepenc

well, this form mus! de sccompanied by & tabulation of the deviatic

(Signatwe)
District Operations Manager tests taken con the wall in cccordn:zco with AUL L 118,
= = - = All sections of this form must be fllled out completely for allow
March 25, 1985 (Tule) sble on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changes of owner
(Date) well name or number, or trensporter, or other such change of conditior

& Separate Forms C-104 must be fited for each peol In multipi
comopleted wells.






