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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovpetaror
Producing Inc.

Address

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

Reason(s) for liling (Check proper box)
Change in Transporter of:

Other (Please explain)
Change of Operator from Getty to

New Waill
[ ] Recompletion [Jou (] ory Gas TEXACO P-oducing Inc. . 12/31/84
B Change in Ownership D Castngheod Gas D Condensate o
If change of ownerahip give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pool Name, Incluaing Formation Kind of Lease Lease No.
Hobbs W " 5 Chaveroo San Andres Siate, Federal or Fee  State [K-1370
Location ) .
Unit Letter J : 2 3 10 Feet from Thosouth Line and 1980 Feet From The East
Line of Section 3 0 Township 7S Range 34E , NMPM, Rooseve lt County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condensats [

Mobil Pipeline Company

waaress (Give adizees 1> which approved copy of this form 15 1o be zenl)

P.0O. Box 900, Dallas, Texas 75221

Address (Give address t3 which approved copy of this form 1s 1o be sent)

Name of Authorized Transporter of Casinghead Gas X} ot D1y Gas {_}

Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, OK 74102
If well produces oil or liquids, : Unit T;oc. :Twp. :ch. {s gas actiually cennecied? , When

give locotion of tarks. : A : 30 : 78 ) 34E Yes : 1/12/67

If 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

1 bereby centify 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 knowiedge and belicef.

w B L

(Signatwre)
_ District Operations Manager
(Tlle)
March 25, 1985
{Date)

OIL CONSERVATION DIVISION

'Appnﬁo y 7 6/1. 19 .85
av N tae g ded
il DisTRICT | SUFERVISOR

This form is to be filed In compliance with UL E 1104,

If this Is & request for allowable for a cewly drilled or deepenc
well, this form must be accompanied by & tstulstion of the deviatic
tests taken on the well in lCCO‘!’dlr‘.Cl with RULE 119,

All sections of this form must be {liled out completsly for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, ana VI for changes of ownur
well name or number, or transporter, or other such change of condition

Separate Forms (-104 must be (lled for each pool in multipi:

completed walls.






