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CIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Earmn C.774
Savieag it T
Formai (oG14d
Fage

RECUEST FOR ALLCWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpetaror

TEXACO Inc.

Address

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

leesonis) for filing (Check proper bosy

Other {Please expiain)

Change of Transporter from Getty 0il co.

New Weil i Change tn Transporter of:
j Recompletion o1 Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
3 Chonge tn Ownership Casinghead Gas Condensate ’

change of ownership give name
1d eddress of previous owner

. DESCRIPTION OF WELL ‘\N’D LEASE

-saee Name chll No. | Povi Name, including Formation Kind of Lease Leose No. .
V.M. Henderson 3 Drinkard State, Federal or Fee [og - |
.ocaiion ) . ;
: !
Unit Lstter H 1980 Fest from The North Line and 660 Feet rom The East )
"
Ltne of Ssction 30 Township 218 Ranqge 37E » NMPM, Lea County

I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

lame of Authorized Tronsporter of Ol £ or Condensais (]
1

Shell Pipeline Corp. i

Aqdress (Cive address 1o which approved copy of this form 15 t0 be sen)

P.O. Box 1910, Midland, TX 79701

joma of Authorized Tranaporier of Casingread Gas (X X or Ory Gas {_}

Texaco Producing Inc. :

Address (Give address 10 wAicA approved copy of 1Ais form «3 &0 be sent)

P.O. Box 3000, Tulsa, OK 74102

, Untt
' H (.

1 L

i ' Twp, "Rge.

. 21s .37E

) Sec.
30

{ well produces ot} or {iquids,
‘tve tocotion of tancas,

Is ga» actually connected?

Yes

N when

3/8/83

this production is commingied with that from any other {ease or pool, give commingling order number:

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

I. CLRTIFICATE OF COMPLIANCE

iereby certify that the rules and regulations cf the Qil Conservation Division have
en comnited with and that tae 1nformauon given is truc and complete to the best of
; knowiecge znd benef.

l) Lf: /«/é\ i

(Signature ;
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This form is to be {iled ln compliance with muLZ 1104,

If this 12 a request for silowable (cr s newly drilied cr deeceorc
weil, this {orm must te accompanied by & tatuiation of the deviat, -
tests taken cn the weil {n acccrcance with ayLy 111,

All seciicne cof thle form rmust be (Llled cut comnietesy (27 nilczv-
stle cn nsw =no recompietad weils,
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