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{ Line oi Section 17 Townohip 188 Plange 27E . NMPM, Eddy County
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Atlantic Richfield Company
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L. ’P._Q_Bg_x_loZ;L»O Hobbs, New Mexico 88240 ) i
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___Exxon Corporation,

P, O.

Box 1600, Midland, TX 79701
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AI\‘ )CQ_Pipe Line Compainy

2300 Contlnental Bk, Bldg.
76102

Fort Worth, TX

re oi Authoriued Transporters of Jasinchead Ga :X_I or Wiy Gas . CAdaress (Glve ar’dress to which approved copy of this form is to be sent)
! A‘\”OCO Production Company ' P. 0. Box 68, Hobbs, New Mexico 88240
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