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OIL CCNSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Farn Cotg
Favieany 124178
Forma (46123
Pazs 1

REQUEST FOR ALLOWABLE
AND ’
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

TEXACO Inc.

Address

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

Reason{s) for liling rCheck proper box)

New Weilt Chanqge (n Tronsporter of:

Other (Please expiain)

Change of Transporter from Getty 0il Co.

D Recompletion ’ oil Dry Gas to TEXACO PRODUCING INC. effective 6/1/85.
E Change in Ownesship Casinqhead Cas Condensate

[ change of ownership give nace
nd address of previous owner

L. DESCRIPTION OF WEIL AND LEASE ‘

Lsose Ncm. w:u No. | Pool Nama, Inciuaing ormation Kind o! {_ease ' Leass No.
A.H. Blinebry Fed NCT-1 23 Blinebry 0il & Gas State, Federal or Fee Do 70032104

Location ) -
Unit Letter : 660 Feet From m_ﬂ?f_th__um and 1980 Feet From The West
Line of Section 29 Township 228 Ranqge 38E » NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier of Ol {73 ot Condensate (]

Texas N.M. Pipeline Co. ?

Address (Cive address (0 whicA approved copy of tais form 13 to be senc)

P.O. Box 2528, Hobbs, N.M. 88240

Name of Authorized Transporter of Casinghead Gas (XX

or Ory Gas (]
Texaco Producing Inc.

Address (Cive address 0 waichA approved copy of thra form 1z t0 be seng)

P.0. Box 3000, Tulsa, OK 74102

{ well prod \l or lauids ) Unis ; Sec. T Twp, \ Rqe. Is gas oclually connected? | When
we Pr ucas o % . - .
;ive locotion of 1anks. v F 139 '228 38E Yes ! 10/1/65
_ 1 i L -
this production is commingied with that from sny other {ease or pool, give commingling order number: PC-29

'OTE: Comp/ele Pares IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE

nereby certify that the rules and regulations of the Qil Conservation Division have
'en comniied with and that the infermation given is true and compiete (o the best of
y knowicage and beiet.
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This form is ta be {ilsd In complisnce with ayLg 1104,

If this ! & requent fcr silowable fc: a cewly <rilled or deecorcn..
wall, this form muut s accompanied Ey &t ts8ziistisn of th
tests taken cn the weil in acesrcance wits Lz 11,

All saciicne of thls /orm cust be (Lied cut como, et te1y for alice-~
ctle cn new =nc reccompisted weuls.
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Fill aut o= sctizas [0 U, IO, ar2 T or crarcee of owr -
~&il name ©f “UTCoER Sroctunwporten or Sitar 3o o= Trange of czacyt, .-
Secxrate Ttz I T4 muat Se flez icr escs 733 dam
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