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P.O.Box 728 Hobbs , N.M, - 33240

YTRANBFPORTER orn
aas REQUEST FOR ALLOWABLE
OPCRATOR AND
l"“°""‘°" orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraior
Texaco Producing Incorporated -
Address

Reoson(s) lor filing (Check proper box) Other (Please cxplain) 7
[ New wens Change in Transporter of: Percy Hardy 8}‘%??93 Q?Efigéb £y Oil
and 3as to- Hardy Blinebry Unit
D Recompletion D [o]1] Dry Gas Wall = 3 .
Change in Ownership D Casingheod Gas Condensale "
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leass Nome Well No. | Pooi Name, Inciuvding Formation Kind of Lease Lease No.
Hardy Blinzbry Unit 3 Blinebry 0il and Gas State, Federal or Fee p oo
Location )
Unit Letter N 660 Feet From The _SOULN tineana 19380 Feet From The _ NSS ™%
Line of Section 17 Townshtp  21g Range 37 @ . NMPM, 7,33 County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol 33 or Condensate )

Texas N.M. Pipeline (0055-0648)

Aadress {Give address to which approved copy of this form is to be sent)

P.0. Box 2528 Hobpbs , N.M. 88240

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas O Address (Give address 10 which approved copy of this form is to be sent)
. { 1
T axacn Producing Tac ' P.O. Box 3000 Tulsa 0Ok. 74102
i ‘Unit | Sec, TTwp. 'Rge. 1s gas actually connected? | When
1 1f well prod otl or liquid ' ' '
give location of tanks. L 0 ' 17 21s' 37e| ¥=s L 9-21-57

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

2
{ AAagn
/ (Signatuwre)
Arz2a Bdrerintendent

(Tile)
JUL 9 1087

(Date)

OIL CONSERVATION DIVISION

'APPROVED ____J.UL_]_A_]SGI

BY

, 19

TITLE DISTRICY | SUPERVISOR

This form ls to be filed in compliance with muL L 1104,

If this is 8 request for lllOWlblliﬁl’ 2 newly drilled or deepencd
well, this form must be accompanig y s tabulation of the deviaticn
tests taken on the well in accordsafe with- RULE 111,

All sections of this form must be filled out completely for aliows
able on new snd recompleted wells,

Fill out only Sections 1. II. IN, -and VI for ch;nui of owner,
well name or number, or transportes, or gther sych change of condition.

Sepsrate Forms C-104 must be filed for wach pool In multiply
completed weils. )






