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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

4

{ACO Inc.

). Box 728, Hobbs, New Mexico 88240

(s) for {1ling {Check proper box) I Other (Please explaini

rw Weil ) . Change in Tronsporter of: T :Tlanqe of Trallsporter frm Gett‘y 0il Co.
completion @(01! Cry Gax ! to TEXACO PRCD[.K:ING INC. effective 6/1/'85 .
ange in Ownership Casingheod Gos Condensate |

ge of ownership give nsme
iress of previocus owner

SCRIPTION OF WELL AND LEASE

Name Well No.| Pool Nome, Including Fermation ¥.ind ol Leaxe Leass No. |, &
H. Blinebry Fed NCT-1 33 Tubb Cil & Gas State, Federal or Fee  FED LC-082104 i i -
on ’ . . -
D 660 West €60 North . &
t Lotler H Feet From The Line and Fawt From The ‘ )
28 228 - 36E Lea i
@ of Section “Township Range , NMPM, County

,ESIGN:‘&'I;ION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Tropsportier of Ol @ or Condansale (] i Aqdress (Give oddress to which approved copy of tArs form is to be sent)
Sxas N.M. Pipeline Co. (0055-1486) P.0O. Box 2528, Hobbs, N.M. 88240
ol Aulhorizod [ranzporter of Casinghead Gas R ot Dy Gas{_] Addrens (Cive uadress 10 WAICA approved copy of fAis form is to be seng) -
axaco Producing Inc. . | P.O. Box 3000, Tulsa, CK 74102

! . . 1 ! s wh N
| produces oil or liquids, 'Ung‘ [ 53% ' T?2S ' %%E Is gfe'sm tually connecied? | When 12/29/65 e
ocotton of tanks. : : : ' ! .

production is commingled with that from any other lease or pool, give commingling order number: PC-21

2 Complete Parts IV and V on reverse side if necessary.

ERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION &
. I : )

v centify that the rules and regulations of the Oil Conservation Division have APPR o) o) { !L 9 /g 1005/1 6/1 19 85

Simolicd wich and that tae information given is true and compiete to the best of . B - /% ; 73*
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