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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaret
TLEACO PRODUCING INC.
Adarsss

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

sstonis) lor (sling (Check proper box)

D New Well

D Recompletion
[ crenqe 1n Ownersiie

Change in Trensporter of:

Bou

Casinghesd Cas

Dry Gas
Condensete

Other (Plesse explain)
Change of Operator from Getty to
TEXACO PRODUCING INC. effective 6/1/83

-

1f chenge of ownership give nane

ond addrens of previous cwner
-

11. DESCRIPTION OF WELL AND LEASE
Leses Name weli No. | Pooi Nase, Inciwaing f oemation Kind of L.sase Leose No.
King "C" 3 Langlie Mattix Siate, Federsi or Fee Fee

Loceavion *

Unit Letter G 1780 Feet From m_Ngm_Um and - 2010 Feet From The E'B.St

Line of Secrion 1 Tewnship $ 238 Ronge 36E » NUPM, Iea County
M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaaress (Give sadress to which approved copy of ths form «s 10 be senc)

Name of Authorised Tronsporter of Ol & e Condensate ]}

N.M. Pipeline Co. (0055-1386)

P.O. Box 2528, Hobbs, NM 88240

Noms o Autharitea Tiansporier of Cosingnead Coadlk o Dry Gas (]

Texaco Producing Inc.

Address (Give sddress 10 wAicA epproved copy of jdss form i3 50 b€ 1en2)

P.O. Box 3000, Tulsa, OK 74102

‘Rge.

235 :36E

; Sec. 1 Twp.

1

1

+

113
{f well groduces oil or jiguids, U
cive {ocoiion el tangs. : B

Is gam cctually conneciea? ) When

Yes ! 5/6/59

if this production is commingled with thet from say other lease or pool,

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

e i e

PR

V1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation Division have
truc 2nd compiete ta the best of

I hereby ceruiv
bren compiicd with 2::4 that tae informauon given s

my knswiezge and banat. .

w B L

(Sigaasare s
_ nyzevi=+ ~-arztions Manager
(Tlles
6,/ 1/65
{Dase s

give commngling order number:

OlL CONSERVATION DIVISION
~ 6/1

7/ pisvcT | SUFERVISOR

TITLE

.APPR . 19 85

BY

This {orm is to be {iled In complisnce with auL £ 1104,

1f this Is & request for asllowabls for & cewly drilled cr deecensc
weall, this {orm must de sccomganied by s tsbulation of the deviatics
tests tsken cn the weall la accorcance with AUL L 11,

All secticas of this {orm nust be {Uiled out completely {or allcw
able on new and recompieted weils.

Fill out only Sections 1. 1. ', ara VI for chln:;- of cwner
well name or AUMber, Of LransPOMEL S Ctrer such chaage of concitizi.

Separats Forms C-1C4 must be filed for esch pcoi In muitig:
comoietsd walla.



