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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opercior

| TEXACO Producing Inc,

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

Rasson(s) lot liling (Check proper box)
New Well

D Recompleiion

@ Change In Ownrarship

Chanqge in Transporter of:

(Jon

D Casingheod Gas

D Dry Gas

D Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. . 12/31/84

if change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome well No.| Fool Namae, Including Formation Kind of Lease Leces No.
Hobbs W 8 Chaveroc San Andres State, Federal or Fee  Stgte K-1370
Locailon ) .
Unst LLetter 330 Feet From The North Line and 1650 Feet From The West
Line of Section 29 Township 7S Range 34E , NMPM, Roosevelt County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l [ X of Condensate ()

Mobil Pipeline Company

Aadress (Give address tc which approved copy of this form 15 1o be sent)

P.O. Box 900, Dallas, Texas 75221

Name of Authoritea Transporier of Castnghead Gas K ) or Oty Gas (]

Address (Give address tc which approved copy of this form is io be 1ens)

Cities Service 0il & Gas Corp. P.O. Box 300, Tulsa, OK 74102
1f well produces oil of laquids, fUnu K Soc ! Twp. ! Rae. 1s gas actually connected? | When
give location of tarks. ! A ! 30 ; 7S ’ 34E Yes ! 1/12/67

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

NOTE: Complete Parts | V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby certify thar the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

w B L

(Signatuwre)}
_ District Operations Manager
(Tile)
March 25, 1985
{Date)

OIL CONSERVATION DIVISION

"APPR Z 6/1 49 85

//VI/ 1%///&;

msm"T 1 SUFERVISOR

BY

TlTL

This form is to be {iled in complisnce with auL Z 1104,

if this is & request for allowable for & sewly drilled or deepenec
well, this form tmust be accompanied by u tsbulstion of the deviatior
tests tsken cn the well in sccordange with RULE 1.

All sactions of thia form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, [, I, and VI for changsse of ownar,
wel]l name or number, or transporter, or other such change of conditicern

Separate Forms C-104 must de [iled for each pool In multlpix
completed walls.







