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RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

")‘p.tﬂlel
TEXACO Inc.

Address

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

Jesson(s) {or filing (Check proper box)

] New Yeil ; .

Change in Tronsporter of:

Other (Pleose explaini

Change of Transporter from Getty 0il Co.

j Recompletion ou Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
3 Change In Qwneeship :Caunqhocd Gas Condensate ’

‘thange of ownership give nane
ad address of previous cwner

. DESCRIPTION OF WTLL AND LEASE

-sane Name

weil No. * Pool Nomae, Including Formation

Kind of _ease Lecase No.

V.M. Henderson 7 j Drinkard Siote, Faderal or Fee Fee
.ocaiion ’ : .
Unit Letter F : 1980 Feet From Th‘_m_l.m- and 1980 Feet from The West
Line of Section 30 Township 21S Ranqe 37E T, NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~ame of Authorized Transportier ol Ol ot Condensate C]

Shell PipelinD Corp. |

Address (Give address 10 which cpproved copy of thAis form 12 (o be sent)

P.0. Box 1910, Midland, TX 79702

Jame of Authorized Ttansporter of Casinghead Gas (X or Ory Gas ()
Texaco Producing Inc.

Address (Give address 10 wAich approved copy of tAts form 11 10 be sgns)

P.0O. Box 3000, Tulsa, OK 74102

: Unit ) Sec. E Twp. ' Rqe.

¢ H 30 ;2152 37E

1 1 L

{ well produces otl or liquids,
;ive locotion of tanks.

|s gas wctually connecied?

Yes L

' When

3/3/62

this production is commingled with that from any other lease or pool, give commingling order number:

‘OTE: Corvp/ete Parts IV and V on reverse side if necessary.

L CIIRTIEICA'IE OF CO‘\IPUANCE

aereby centify thac the rules and regulations of the Qil Conservation Division have
‘en comnliad with and that the information given is true and complete to the best of
v knowiecge and beitef.

[L/ L:” Afé\-.

{Signtsira ;

District Trerntions Manzger
e taty

- -

s/1/E5
year }

PC-442

olL SWS?VATION DIVISION
20985 .

'APPR ve B3
av. J/%/” J’////‘

/)
TITLE st;mcf‘r 1 SUFERVISOR

This form l‘l to be {iled Ln cempliance with muL Z 1104,

If this im & request {or sllowadble (or & sewiy crilied or deecence
well, this form must te ecccmzeanted by s taduletisn cf the csviatioo
tests taken cn the well la scccrosnce with Ayl 111,

All sectiona cf thie Jorm cust be {Lled cut comziatey {or ailce~
ttle on new anc recocompietad weila,

Fill cut emiy aceiz~g [, 11, 101,
~&il name or numcer, or o

e VT ‘sr o crargre 2! cweze
NUCCHEN ST CiNer gusn cnange of cIaciliite

Separate Formz 2. 24 =ust Se {ilec [3r esch

comojetled wetle.



