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OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501t

Farm C-t%4
Payiyen 1001 78
Format 066123
Psge

RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
TEXACO Inc.

Address

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

Reoson(s) for liling fCheck proper boxy
New Weli}

D Recompletion

Change in Cwhnership

Chanqe in Trensporter of:

ol
£

Ory Gas
Condenscte

Other (Plesse expiaini

Change of Transporter fram Getty 0il Co.

to TEXACO PRCDUCING INC. effeﬂuve 6/1/85..

If chenge of ownership give nane
and address of previous owner

asingheod Cas
1I. DESCRIPTION OF WELL AND LEASE

|

Leass Name nu No.| Pool Nama, inciuding Formation Kind of Lease Leass No.
A.H. Blinebry Federal NCTHl "4 Blinebry 0Oil & Gas State, Federal o Fee rederal LAlC—O32104
l.ocsijon ) . : "

Untt L-uo; O H 660 Feet From The South Line and 1980 Feet From The East

Line of Section 20 Township 228 Range 38E . NMPM, Lea ACcunly

Nome ol Authorized Trousporter of Ol 43 or Condenscte () |

Texas N.M. Pipeline Co. (0055-0070) i

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved c¢opy of this form is tc de zeni)

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

Nome of Authorized Transporist of Casinghead Gas B of Dry Gas () ’
Texaco Producing Inc.

Address (Cive address 10 whicA approved copy of thes form «s 10 de sens)

P.O. Box 3000, Tulsa, OK v4102

) Sec.

119

: Unit

' H

i L
. Twp. . Rqe.

' 225 .+ 38E

{{ well produces otl or liquids,
give locoction of 1anks.

Is gan cctuaily connecied? ; When

Yes ; Not available

Y

I this production is commingied with that from any other lease or pool, give commingling order numbes:

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the snformation given s true and compiete to the best of
my knowicage and beticf.

45_' AL

{Signatiray

T—erations Manager

P
Iy

_ District
6/1/25

it

PC-244

QiLc NScRVATIDN DIVISION

"985

.Appﬂﬁ UL 9} 1o, 6/1
//%{/1 \4//74

':'rrx_h/ DlSWKfT 1 SUFERV(SOR

This form is to be f{iled in compllance with mUL £ 1104,

If this 13 & request for silowabla {or a sewly drilled or dsaconce
well, this form must te accemzanied by & tabulatisn of the Ceviatic
tests taken on the weil io actorcance with AuULI 111,

All sections cf this {orm cust be (Lled cut comp
sble cn new ana reccpieted weils.

ietery {cr allces

FIll cut cmuy Saceizas I, UL M0, are V7 fsr ~sarcee 2f swnoe
~&il name or nuTCar, If ctunsportiern or clier gocn c:x.-.;v 2f cenzitioo

A mwns.

Secarate Frrma J..l4 must Se fllec fcr escn oo
camoleted wella,



