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OIL CONSERVATION DIVISION poma c0Te3

P.O. BOX 2088
SANTA FE, NEW MEXICO 8750
REQUEST FOR ALLOWABLE
AND )

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Spotoner
TEXACO Inc.

\daress

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

(eason(s) {or {iling fCheck proper dox} ] Other (Please expiain)

New Welt 3 __ Change in Trunsporter oi: : :hal’lge of Transporber fram Getty Oil Co.
j Recomplation o : Dy Gas to TEXACO PRODUCING INC. effective 6/1/85.
E Change in Qwnarship Casinghead Cas Condenaate
change of ownership give name
1d eddress of previous owner
. DESCRIPTION OF WELL AND LEASE
.eane Name - Well No.|{ Pool Nama, {ncluding Formation Kind of Lease

A.H. Blinebry Fed NCT-1

20 | Tubb 0il & Gas

Lecse No.

State, Federal or Fee FED LC"'03 104

.ocation

E 660

Unit Letter

..

20

Line of Seciion Township

West
Feet From The

228

Range

1980 North
Feet From The

38E Iea

« NMPM,

County

[._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ome ol Authorized Trousporter of Ol {3

Texas N.M. Pipeline Co.

or Condensate () .

(0055-0070) i

1

Address (Give address 10 which approved copy of thws form s to be sent)

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

lome of Authotizod Tranaporier of Cantnghead Gas QX ot Dry Gas (]

Texaco Producing Inc.

I

Address (Cive address 0 wAicA approved copy of fhis form 12 to be seng)

P.O. Box 3000, Tulsa, OK 74102

Y Unat Sec. 1 Twp, ‘Rge. Is ga» aciually connectiead? when
" well produces oll or llquids, ’ L . ’ U
tve {ocotion of 1anks. : : 19 ; 258 [ 38E es [} 3/1/65
this production {8 commingled with that from sny other lease or pool, give commingling order numbes: PC-244

OTE: Complete Parts IV and V on reverse side if necessary.

. CERTIFICATE OF COMPLIANCE

creby certify thac the rules and regulations of the Oil Conservation Division have
:n compiied with and that the information given is true and complete 1o the best of

" knowicage and beiret,

B ALl

(Signature ;
District Zuerations Manacer
6/1/85 FTitiny
(oeles

oL ms VATION DIVISION
APPRC@D 5 2)985 - 6/1 ,» 19 8>
v Nt s

/ a 2] '/
nnt/ PIsYRCT 1 SUFERVISOR

This form {s to be {iled in compiiance with AULZ 110a.

Il this ls a requeat for sllowable fcr & newly drilied cr doacconce
well, this fcrm must te scccmcsnied by o tasulstion of the ceviatio-
tests lzxen cn the weil ia sczorcance with mRyL g 111,

All sec:icns of thie form cust te {Lled cut cocopietey {cr alizy~
¢Cle cn mew anc reccripiatea waeiis.

Fill cur =y Zectizas [, 25 7% arz YT ‘sr chsrgea of owr:-
~8i]l name cr ~Uxmcer

CIANBIIITIEL T Tl er gizsn cnange = cenct e,

Secarzte Formz 2. 04 Tuet ze fles lor esch P, da muiis.
Inmoleles wel. s,



