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EMUEFDY a2 TRALE TISBARTIMENT

- FrrmC.ina
Tvorreriemt i Savitng 1851 78
e e OIL CONSERVATION DIVISION pormaesaied
T 3 P. O. BOX 2088
e — SANTA FE, NEW MEXICO 87501

LANMD CrP.C g { i

toe |
TRANIPORTER §
foas RECQUEST FOR ALLOWABLE
OPIRATON { AND
1' ontromerrce | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘o”lﬂlc‘
TEXACO Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Ressonis) (o (iling (Check proper dox) Other (Please explaini
D New Wali R _ Chanqe tn Transpocter ol: : :l'}ange of Transporter from Getty 0Oil Co.
[:] Recompleiion o1l Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
Change 1n Ownershlp Casinghead Gas Condensale

1f chenge of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No. | Pool Noms, Incluaing Formariqn - s+ /55 Kind of Lecse Lecse No. |
A.H. Blinebry Fed NCT-1 6 IDrinkard. ) fos ., e Jh s, o] fSiee Feealer P pog 10090104 i:
L.ocaon . : R . }
Unit Letter B : 660 Feet From The NMorth L.ine and 1974 Feetl from The Fast ;
Line of Section 19 Township 228 Ranqe 38E » NMPM, Lea . County {,

II1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome ol Aulthorized Transporier of Cll @ or Conaensais (] | Addrees (Give address to which approved copy of thus form 1s 10 be sent)
. . t 1 B
Texas N.M. Pipeline Co. (0055-0070) ' | P.O: Box 2528, Hobbs, N.M, 88240Q
Nome of Auihorized Transposter of Casinghead Gas LK of Dry Gas (] ’ Address (Give addresa t0 wAicA approved copy of this form i1 to be sent)
Texaco Producing Inc. P.0.!'Box 3000, Tulsa, OK 74102
T M T T
I well producas oil of llquids, . Unit ) S.oc. ;Twp. . Rga. 1as gas actuaily connecied? : When
qht- locatton of 1ankas. IH : 19 ) 22S 1 388 Yes X Not avai-! able

11 this production is commingled with that from any other lease or pool, give commingling order number: PC-244

NOTE: Complete Parts 1V and V on reverse side if necessary.

e e e e = —— ;

| OlL CONSERVATION DIVISION

1 hereby certify thae the rules and tegulations of the Oil Conservation Division have APPR@D JLH 2 2/49%1 T 85
BY. LA

been compied wich and that the information given is truc and compiete 10 the bestof / /7,..(
B A Al

my knowieage and Eeiief.
4

T!TLL/ DISTRICT 1 SUFERVISOR

) /l// é / ////\ This form Is to be {iled In complisnce with mRULEZ 11C4.

! If this 1s & request {or allowable fcr & newly drilled or cdeeponcz
il wall, this form must e scccmpanisd by o tabulstion of the Cavistics
‘1 <eats taxen con the weil in accorasnce with AyLL 1.

{Sianatre;

Tigorict Dmerations Manacer
- Titles All secticna cf this fcrm must be (Uled cut cocomsisteay fer ailcw~
TS ! ctle cn new ana reccmp.eted weils.
. Fill out cray iec-izn~w [, . 1T, arz2 V7 "1 crarae af Aawem s
‘;J‘” : fC, I CIuTSEONIEr. Ir Ctrer g0 TS Q0 2f conanni.

: Cerarate Forms Ceo.4 cust Se [iles [cr eescn oIl in mulT.
1l -~omojeted weaildl



