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OIL CONSERVATION DIVISION Prge 1

P.C. BOX 2088

SANTA FE, NEW MEXICO 87501

Thaasronrgn o
ks REQUEST FOR ALLOWABLE
O®ganatONn AND - .
, =nnerres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘c’”'.'.l
Touicn  PRODUCING INC. ]
Adarese
P. O. Box 728, Hobbs, New Mexico 88240
eston(s) (o {eling (Chect proper box) Other (Please cxpisia)
Hew Weoil Chenge in Trensporter of: Change of Operator from Getty to .
[ mecompiotion , o1 Dry Gos TEXACO PRODUCING INC. effective 6/1/85
EE Change tn Qwnership Casingheod Gas Condensete T T .
If chenge of ownership give narme . )
and address of previcus owner
1. DESCRIPTION OF WEIL AND LEASE
Lecse Name weil No.| Pooi Nawa, incivaing Formatton Kind of Lrose Lecse No.
J. V. Baker 1PG2 Salt State, Federal or Fee Fee y
Locsion <
Unit Loetter E : 2310 Feet From The ___N_Oﬁl_l.uu and 330 Feet From The West
Line of Seciion 27 Township ) 225 Renqge 37E « NMPM, Tea County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tiame of Authorized T ronsporter of Qll (]

or Congensate (]

N/A 1PG storage well

Aaarwss (Give address o which approved copy of 1As form s o be sens)

romm of Authorizsa riansporier of Casingnead Gas a

ot Dry Gas {_]

Address (Give address 10 wAicA approved copy of thrs form 5 80 b¢ 2eny)

'Unit
L]

]
J

1l weil groduces oil or llauide,
Give location of anka.

) Sec.
.
1

f Twp. :Rqo.

M .
L] i

ls g3s actually connecisa? s When
[}

-

{f this production is commingied with that from any other lease or pool, give commngl

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby

cerufv thac the ruies and regulacions of the Oil Conservation Division have

beern Lompiicd witn and tRag (e 1fOrManan given is tue and complete ta the best of

mv anawiegge and benct.

B LA

{Signatwrs)
r.--vise Nrarations Manager
- (Tile)
22,85
(Datey

ing order number:

OIL CONSERVATION DIVISION
"APPR 7z 6/1 585

o y
BY LAt A /@//;/‘f"

/)
e DiSTRCT 1 SUFERVISOR

This form is to be {iled ln compliance with myLE 1104,

If this la a requeat for sllowable for & cewly drilled cr dsegenec
wall, this {orm must be accompanied ty s tsdulstion of the deviatics
testls tsken cn the wall {n accorcance with AULL 11V,

All sections of this form must be (Lled cut ccmpietely for allcw
able cn new and recompieted weiis.

Fill out oniy Sections 1, II. !Z, arg VT fcr Chln(vl. of owner

well nams Of NUMOer, Or (TANSPOrTEL I7 Clher such change ol Joncllicr.

Sepsrate Forma C-i104 must Le {lec [or sech gcoi in mutipl:

comgieted weils.



