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S ANETALD T TEAATIENT
:‘__.:’;’::"“"_i:_ CIL CONSERVATION DIVISION e
Py " : P. O. BOX 2088
R 4 : SAMNTA FE, NEW MEXICO 87501
TmawsroaTEn 2 ! i

joes ! RECUEST FOR ALLOWABLE
OPLERAY O | | AND
rRORATWOM Grrice | |
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
C.}p.lolol
TEXACO Inc.
Addaress
P. O. Box 728, Hobbs, New Mexicc 88240

Reason(s) for liling (Check proper bos)

:j New ¥Well

__J Recompletion
_7) Change in Qwnaership

Change in Transpocter of:

(o} 1]
Casingheaod Gan

Dry Gas
Condansute

Other (Please explaia)

“hange of Transporter from Getty 0Oil Co.

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

! chenge of ownership give name
nd eddress of previous owner

. DESCRIPTION OF WELL A.ND LEASE

i_eose Name

w.u No.

15

Pool Noma, Jndudlnq ¥ crmanon/, Non

’Bfft"lka.rd\/fix4/LAf< lé/rz /uj }[L/

/' Kind of Lease

.. | State, Federal or Fee Fed - 10-0

Lecse No.

;132104

!

A.H. Blinebry Fed NCT-1
Locaiion ’

330

Unit Letler

+.
Feet from The West

33

Line of Seciion

Township

225

Range

Line ond

330 ‘Feet From The North

38E . NMPM, Iea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol 55

Texas N.M. Pipeline Co.

or Condenscts (]

(0055-1486) ;

Address (Cive address 10 which approved copy of this form i1s 1o be sens)

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

Nome of Authorized Transporier of Casinghead Gas (x K of Dry Gas G

Texaco Producing Inc.

!

Address (Give address 10 wAicA approved copy of this form s to be sent)

P.O. Box 3000, Tulsa, OK 74102

od | or liquid L Unit , Sec. TTwp.  Ras, Is gas cetually connecisd? T when

(! wel] produces oil or ligquids,

1ive locotion of tanks. : F : 33 ; 228 :38}3 Yes 1 3/14/62
{ this production is commingled with that from sny other lease or pool, give commingling order numbers: PC-21

{OTE: Complete Parts IV and V on

1. CERTIFICATE OF COMPLIAI\CE

hereby cerntify that the rules and rezulations of the Qil Conservauon Division have
-2n ¢ninened with and that the information given is truc and compicte (0 the best of

v knowsecge and behiet.

reverse side if necessary.
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(Siqgnature
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ClL CONSERVATIO aan
z JULZ 5'7198?9 :

L

7

TITLE

DXST"}CT 1 SUJ‘FPV{JU

This form is to be filed in compliance with muLz 1104,

If this is & request {or allcwabla {cr a cewiy drilled cr coacernc
wall, this [orm must Se accompanted Ly & tszulstion cf the caviatl =

tests laxen cn the weil o saccorcancs wilh SULZL Y,

All secticns ol this {orm cust be (llled oyt comzieteny (o0 ailoss
ztle cn nsw ana c.etod weils.

Fill cut onuy iege:: as [ I T ars WL Acr cracive 2f swrze

~ail nsme cr nus crunsgorter, Titer 3.Tmocoange ofocInlyr.

Ceperate Ze.4 must T3

TamMCisied Weiid.
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