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CIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501
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Ravispa 100178
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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersior
TEXACO Inc.

Address

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

Ressonis) for {eling (Check proper box)
New Yell

D Recompieiion

G] Change in Qwnarship

Chanqge 1n Trensporter ol:

) o
Cantnghead Cas

Dry Gas
Condensate

QOther (Please explain)

Change of Transporter fram Getty Oil Co.

to TEXACO PRCDUCING INC. effective 6/1/85.

1{ change of ownership give nane
snd sddress of previous owner

II. DESCRIPTION OF WEILL AHD LEASE

Lecses Name w.u No. Pool Nama, incivaling ormation Kind of Lease Lease No.
V.M. Henderson 6° Paddock State, Federal or Fee Fee i
Locaiion .
C 760 North 1980 West |
Unit Letter : Feet From The Feet From The [
Lea ,
Line of Secttion 30 Township 218 Range 37E » NMPM, e County |

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorired Transporter of Qll or Conaensats ]

Shell Pipeline Corp. i

Address (Give address 10 which approved copy of this form 12 to be 3en¢)

P.O. Box 1910, Midland, Texas 79702

Nome of Authorized Tronaporter of Casinghead Gas (X X ot Ory Gas ()
Texaco Producing Inc.

Address (Give address 10 wAichA approved copy of thig form 3 1o be seni)

P.0O. Box 3000, Tulsa, OK 7!4102

{f well prod ol er Hiquide TUn1t § Sec. TTwp. | Rge. 1s gas actually connecied? , When
we i4 uces ¢
qlve lo:uucn of tanks. ! +H 130 '215 . 37EB Yes | 12/22/61
N 1 1 2 -
Il this production is commingled with that {rom any other lease or pool, give commingling order number: PC-442

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation Division have

been compiied with 2nd that the tnformation given is true and complcte to the best of
my knowicage and beief.

A é A/é\
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_ District 7reraticns Manscer
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This form is to be {iled In compliance with muLZ 1104,

If this ia a uqu-.( {or silowaeble {or & sewly drilled or dosconce
wsll, this form rmuast te eccompanied by ¢ taduistion of the deviatizr
tsats tsken cn the well la acccrcance with Ayt g 141,

All sections of thls {crm must be fliled out comziate.y for ajlce~
able on new anc reccmzieteq weils.
ree

Fill out enmiy “ac: L3, ar2 VT for crargee of owner
~all name or rumTar, I trunsporiern, or Sther sush cnarge of congili. .

Sepsrate Forma 2.4 must e [lled [cr eacn
camoleted weila.

jeX ooty

in m@tic.



