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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TEXACO Inc.

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

Reeson(s) for {iling (Check proper box)
New Well

D Recompistion

@ Chaongse in Ownership

Change in Transporter of:

ou
rCa-lnthcd Gas

Ory Gas:
Condensate

Cther {Plesse explain)

‘hange of Transporter fram Getty 0Oil Co.

to TEXACO PRCDUCING INC. effective 6/1/85..

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

1. DESCRIPTION OF WELL AND LEASE

&

LLease Name Well No.

11

Fool Namae, Including Formation

Kind of Leans Lease No.

State, Federal or Fee

|

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A.H. Blinebry Fed NCG~1 Drinkard IC-032104
{.ocmiton ’ g : ;
.Unll Letter L : 330 Feet From m_We_St_un. and 1980 Feet From Tha South
Line of Sectton - 28 Townahip 225 Range 38E » NMPM, Tea County

Name ol Authorized Tronsporter of Oll £33 or Condensate {_) :
1

Texas N.M. Piveline Co. (0055-1486) !

Agdress (Give address 10 whicA approved copy of tAis form ia 10 be 3ent)

P.O: Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transparisr of Casinghead Gas (X K of Ory Gas {_) ‘
Texaco Producing Inc.

Address (Cive address 10 wAicA approved copy of this form us 40 be seng)

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

| unis ) Sec.

'F

: Twp.

133 ' 225 38E

T
Rqe.
11 wel}l produces otl or liquids, A

give locoiton of tonks.

Is gas aciuaily connecisd?  When

Yes Not available

{f this production is commingied with that {rom 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 certify that the rules and regulations of the Qil Conservation Division have
bren comniizd with and that the information given is true and compicete o the best of
my knowieuge and beiief,

B ALl

{Signative s

District Ovcerations Manacer
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-1/85
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BY

7 A
TITLE DISYRCT 1 SUFERVISOR
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This form is to be filed ln compliance with muLZ 1164,

If this {a & request for silowable for a aewily drilled or Ceepencc
well, this {orm must be ecconpanied by & tsbulation cof the Ceviatic-
tests taken on the weil in scccroance with AUL L 111,

All seciicns of this form must te (Lled cut czooistey for allcws
etles on new ana reccmpieted weils.

Fill cut cniy Zectizne 1, 2. (0, ar3 N7 ‘27 mrnaczee of swees
~&i} NRME CF NUTTEC, ST tTENSPOIILL, P CIN€T gUTN cnangy f conlitilto

Serarate
comojstied wellea.



