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[ OF LEW WEXTTD
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] AND .
orecy | AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

~n PRODUCING INC.
. Box 728, Hobbs, New Mexico 88240

Other (Please cxplaia)

8} for taling (Checa proper box)

» Veil Change (n Trensporter of: - -

coavplotion 8 on Dry Cas TEXACO PRODUCING INC. effective 6/1/85
Cssingheod Gas Condensare e e s e T

Change of Operator from Getty to

wnge in Ownership

ge of ownership give nsne
itese of previous owner

L.sene HNo.
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NG weil No.| Poal lfd-u-. inciwaing Formation Kira of Lease
J.V. Baker I.AK;3 Salt Siate, Federel or Foo Fee .
ton . . -
E 23 .
ut Letter : 10 Feet From m__ior_ﬂl__un- and 1590 Feet From The West
ine of Secrion 27 Township 22S Aenge I7F « Nupu, lea County

OF OIL AND NATURAL
o¢ Concensate ||

GAS
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e
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T
.
'
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.
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thia groductiion is commingled with thet from say other lease or peol,

{OTE: Complete Pzres IV and V on reverse side if necessary.
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v1. CERTIFICATE OF COMPUANCE

hereby cesufy ¢nat tre ruies and regulations of the Oil Conservauon Division have
Jeer comopiied witn 2:1d (RAC (€ NIOFMATOA given 15 true and complere to the best of
.
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This form is to be {iled {n complisance with myL L 1104,

I this is & request {or sllowable (or 8 cewly drillad cr dsegensc

well, this (orm tust bu sccompanied ty & tsdbulsticn of the deviacics
taken oo the well la sccorcance with AUL L 1Y,

L1 85

APPR
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All secticne of this form ust be {Lilad cut ccopietely {or allcw
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Signaiwe)
_T.o-vi-e 2-2rations Manader
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5 1,35
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Fill out only Sectione 1. O. 1T,
Aarme Of NUMOEr, OF (rANSPOITEL & cther such crange ol Jonciiicr.

well
Sepsrate Formas C-104 must lv (leg [or eeca peci in nwtize:

compietsd weils.



