STATI TE NI
ENONSY acm M0TRS S JISARTMENT
h Farm C "4

| o merermeeer L Pavigec 221 "8
S LTCT T R N CIL CONSERVATION CIVISICN A
_,T“—‘ | ; i P. 0. BOX 2088
X A SANTA FE, NEW MEXICOC 87501

LAMO Crri ¢ ] i

TRAAmsPOAT IR L-—:' ! =

tase ) | REQUEST FOR ALLOWABLE

QPLAAT N ] ‘]r AND -

PRAORATU. M Cre v

l - AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Opetaiar

TRYA/, PEADHCTIC ING,

—
Acaress

p. 0. Box 728, Hokbs, New Mexico 88240

Kearon(s) lor ||I-ng {Check proper box)

D New Vel]
D Reccrapletion

I l Change tn Cwnership

Chanqe (n Tranaporter of:

[(Jou

D Casinghead Gas

Ciher (Plesse exprain)

Change of Operator from TEXACO INC. TO
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