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RECUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TEXACO Inc.

jdresn

2. 0. Box 728, Hobbs, New Mexico 88240

reson(s) lor teling (Check proper bosx)
] New Yelil Chanqe in Transporier of:
Qil

Castngheod Gas

] Recompletion
a Change in Ownership

Dty Gas
Condensate

Other (Please expiain)

Change of Transporter fram Getty 0il Co.

to mco PRODUCING INC. effective 6/1/85..

1

thange of ownership give nane
{ address of previous owner

DESCRIPTION OF WELL AND LEASE

rane Name \'Icu Ne.

Mittie Weatherly

Pool Namae, incivaing Formation

Kind of Lease

LLecaes No.

5 Penrose Skeliy Grayburg Stote, Federal or Fee  Fep
>catlon ] . l
Unit Letter 990 Feet From The North Line and 660 Feet From The West ‘
Line of Section 17 Townshlp 21s Ranqe 37E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_ ame ol Auilhorizsd Tronsporier of Oll ot Condensate (]

Shell Pipeline Corp. i

Address (Give address to which approved copy of this jorm us (o be sent)

P.O. Box 1910, Midland, TX 79701

i of Avihorised Transporter of Casinghead Gas 3 X
Texaco Producing Inc.

ot Dry Gaa (]

Address (Give address 10 wAicA approved copy of thes form s 10 b€ seng)

P.O. Box 3000, Tulsa, OK 74102

od 1 or lausd , Untt ySec.  TTwp.  Rqe. Is Gas aetually connecied? , When ‘
' quids, .

< locarion of tanse. F 0017 2218 L 37E Yes : 4/21/60 |

. 1 ) 1 1 b

his production is cemminglied with that from any other lease or pool,

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

CERTIFICATE OF COMPLIANCE

reby ceruify thae the rules and rcgul:uom of the Qil Conservation Division have
1 ¢omnii=a %t and that tne information given is true and compiete to the pest of
knowiecgs znd beiet.

S Ll

iSignature/

Aoyt ANng
S

- s - - e T

Manager
iTitied

(wate

DHC R-5201

give commingling order number:

OlL CONS RVATION DlV![gggl

APPR

Q/M@A »/ / 74

/;
TlTLE/ DISTRICT 1 SUFFRVISOR

This {orm is to be filed In compliance with auL Z 1104,

weil, this form must te acccmpanisd by a tacuisticn of the ceviatias
‘aets taken on the wetl 0 accorcance with AaygL I 1y,

All secticne ¢f this Jorm must be fliled eyt c2ms etey (o ailos~
4£id CN NewW &NLG I¥CTTT,2(AQ Waiil,

Flll cut cmay aceiz-s [ I, (T, arc VT ‘Zr ctargve zf carmce
a1l name OF MU CEL, ST TIuNMECMEN CF Slaer s.2 cnange o cInag

Secsrate Forms I
srmnleled walit.

L4 must e filex [t sech oIy o.n

1f this {a & requeat {cr ailowable for s aswiy <rilled cr deecconcc






