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PROMATION OFescE | | AND
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TEXACO Inc.
Address

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

Reoton{s) loc fofinq {Check proper box) Other (Plecase explainy
:} New Well ) .. Change in Transporter of: Chancre of TranSporter from Getty Oil Co.
:} Recompletion 1 en Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
B Change in Ownership Castnghead Cas Condanacie
'change of ownership give name
nd address of previcus owner

. DESCRIPTION OF WELL AND IFASE 2/ /78
-sase Name w-n No.| Pool Namas, lncxuatnq [ otmucn/ $5¢2 Kind of Lease Lease No.

A.H. Blinebry Fed NCT-1 25 D%iﬁkafé&équamdﬂk,J'uﬂyuAﬂiji&;m"'r“""’°'r" FED 1C~0321L04
~ocation )

Unit Letier : 660 Feest From The South Line and 1650 Feet From The West

Line of Seciton 28 Townahip 228 . Rangs 38E » NMPM, Lea : County ;

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll £y or Conaensste (] i Aadress (Give address to waich approved copy of this form 12 10 be sen)
Texas N.M. Pipeline Co. (0055-1486) i P.O. Box 2528, Hobbs, N.M. 88240

Jame of Authotizod Tranasporter of Casinghead Gas m{ of Dry Gas (3 Address (Cive address 10 which approved €opy of tAis form «x to be sent)
Texaco Producing Inc. : P.O. Box 3000, Tulsa, OK 74102

| weil produces ofl or llquida, :Unn ' §.¢. T'!'vrp. TRQ.. is §as actually connectea? , When

ive iocotton of tanks. : F : 33 ' 228 : 38E Yes : 5/17/65

this production is commingied with that from sny other lease or pool, give commingling order number: PC-21

OTE: Comp/ete Parss IV and V on reverse side if fe if necessary.

. CERTIFICATE OF COMPLIANCE

OiL CDNSERVATIDN DIVISION

iereby certify that the rules and rcg\umons of the Qil Conservation Division have AR pRQ\/ﬂD ‘ = 6/1 19 85

1]
en complied witiy and that the information given is true and compicte 9 the best of f ) {/ / ‘/74
¢ knowieage and beiicf. f 8y //%{//f /
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This form h to be filed In compliance with muLz 1104,
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