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NI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS ,JJ

Nore of Avirorizea Tronsporter of Cli Xy or Cerzerscle |

Texas New Mexico Pipeline Co. (0055-1951)
Name of Avthorized Transporter of Cosinghead Gun@ ot Ory Ges D

Azcrens (Cive ocaress (0 which opproved copy of thir form s t0 be sent)

PO Box 2528, Hobbs, NEw Mexico 88240

Acdress (Cive address (o which approved copy of this form 13 10 be 1¢ent)

None
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I this production is commingled with that from sny other lease of pool, give commingling order numbes:

NOTE: Comp/efe' Parts IV and V on reverse side if necessary.

/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. - L 6 :
heteby centify that the rules and tegulations of the Oil Conservation Division have APPROVED g ; 5'? (”) % ?QQQ .19
reen complied with and that the information given is true and compiete to the best of - i
ny knowledge and belief. . il 8Y ORIGINAL SIGNED BY JERBY SEXTON_
DISTRICY I SUPERVISOR
TITLE
/y& /da g This ferm (s to be filed 1n compliance with RUL'{ 1104,
— < - If this 1s & request for allcwable for s cewly drilled or deepenec
V (Signotwe) well, this form must be accompanied by & tabulstion of the devistian
Hobbs Area Superintendent 397-3571 teats taken on the well La accordancs with myLg 111,
(Tisle) All sections of this form must be (1l1ed oyt completely for allow
9-9-88 able on new and recompleted weils, .
Fill out only Sectione 1. 0. IO, ang VT for chkarges of owner,
{Catey

well nsme or number, or transporter, of othar such change of condition.
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