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

Opetator
TEXACO Inc.

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

Reason(s) for {iling (Check proper dos)

Oiher (Please expiain)

Change of Transporter from Getty Oil (o.

New Well . _ . Chenge in Transporter of:
D Recompiation o1l Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
Changs In Ownesship asinghead Gas Condensate ' :

1l change of ownership give nane
and address of previous cwner

1I. DESCRIPTION OF WELL mv LEASE

Lease Nmn- w.u No. Pocl Naema, incivdlng Formation Kl.nd ol LLease ] Lease No.
A.H. Blinebrv Fed NCT-1 ll Tubb 0il & Gas State, Federal o Fee 10y T(C-0372 LOé
Location ) - ' .

Unit Letter L H 330 Fest From The West Line and 1980 Feot From The South

Line of Section 28 Townehip 228 Renqe 38E » NMPM, Iea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll {4 or Condensats ] |

Texas N.M. Pipeline Co. i

Address (Give address 1o which approved copy of this form is 10 be sent)

P.0O. Box 2528, Hobbs, N.M. 88240

Nome of Authorizad Tranaporier of Casinghead Gas QX  of Dry Gas (]

"Texaco Producing Inc. :

Address (Give oddress 10 wAlcA approved copy of this form i3 (o be 3eng)

P.O. Box 3000, Tulsa, OK 74102

1 weil prod ol or lquids N , untt , Sec. 1' Twp. "Rq-. Is gas ectuaily connecired? , Nhen

we P uces O ofr AT} . .

give locotion of tanka. ) ' F 33 1228 .38E |Yes ' Not available
il this production is commingied with that from any other lease or pool, give commingling order numbcr PC-21

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

V1. CERTIFICATE OF COHPUAI\CE

I hereby cenify that the rules and rcgulauons of the Qil Conservation Division have
bren combiied wich 2nd that the information given is truc 2nd compicte to the best of
my knowicage and beiief.

ios é A/é\

{Signaiwre

Twxvations Manager
iTitley

(Caiey

oL CONSERVATXDN CIVISION

'APPR 7 6/1

U/Mafr /@// = '

Tm_._/ DISTHCT 1 SUFFRVISOR

This form Is to be flied In complisnce with muL g 110a.

Il this is & request for ailowable {cr a aewly drilled cr deaconce
well, this form must be accormpanied by a taduyistion of the caviat: -
tests taken cn the well {n accoraance with ayL I 111y,

All ssciions of thle form cust te (Uled cut compiatey (o alice~
scle co new ang recempleted weils.
Fill zut cmay

~&i} name cr nu

ver

leciyzns [, I, 1T
SeE, ST UTRNSEOrien o7 SoNer guCh

Serarate Forme Coil4 must Se {ile2 ‘cr escn 7sz. oin

srmoiglea wetla.



