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ENERDY s 20 TS TISARTLENT
Farm C.in4

e .-nv-_.:.... ..._‘. | Favisen 1201 7%
B L OlL CONSERVATION CIVISIiCH pamy oo
P : ; PO, BOX 2088
| vs o b SANTA FE, NEW MEXICO 8780

LAmMO Crr T ¥ 1] i

TRANSPORTER ;_O”' j

[ o REQUESY FOR ALLOW%ABLE

oFXmATOA } .

PADAATLON OPP MR | H > AND
l — AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
.O“p"ﬂiol

TeXACO Inc. .
Adaress

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

assonis) loe filing (CAeck proper boz)

D New Yeil ~

Change tn Trunsporter ofs

Cther (Pleasse expiain)

Charce of Transporter from Getty 0il (o.

[ Recompiation o brycas | tO TEXACO PRCDUCING INC. effective 6/1/85..
Change in Qwrership _’Canlnqhood Cas i Condansale .

1f change of ownership give nane
and address of previous owner

;

1
I

(i

11. DESCRIPTION OF WELL AND LEASE S Lt
Lsose Name - t ‘nt:l No.| Fooi Nema, Encludln»‘.'. P otmealion | Kina ol Leass Lodss tlo. |
Dollie Ballenger 2 beinkard -4 . " | State, Federat or Fee Fee ‘
Locarion ) : - }
Unit Lettec L : 1920 Feet Frtom The ccuth Line cnd 560 Faet Fiom The Wast i
Line of Sectton 17 Townthip 22S Ranqge 38E . NMPW, Tea County ‘(

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensate ] g
i

(0055-1393) '

Name of Authorized Trousporter of Gll @
Texas N.M. Pipeline Co.

Address (Give acdregs 10 which approved ¢opy of iALs form is to de sent)

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

Nome ol Aulhorixed Transporier of Castngnead Cal—m( of Dry Gas (]

Texaco Producing Inc.!

Address (GCive cadress (0 wAicA approved copy of this form «s 10 be senL)

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

) Sec.

117

: Unit

‘M

{ Twp, ' Rqe.
I{ weil produces oil or liquids, ' N

give locotion of tanks.

' 225 * 38E

is gam actually conneciea?

Yes

' when 1

! 8/17/64

I this producticn {s commingied with that {rom any other lesse or pool, give commingling ozder number:

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

e ¢ ————

V1. CERTIFICATE OF COMPLIANCE
! hereby cerufy that the rules and regulations of the il Conservation Division have

bren complizd wun and that tne information given is tnuc 2nd compicte 10 the best of

my knowiecge and beuct.

L

{Signatwes

A

Digtrict "meritions Manager
~Tule}
6/1/E%
ROrIT Y]

DHC-227

oL cowssnwjﬁﬁ %‘ﬁsfggb s

o
i s
DISTRICT 1 SUFERVISOR

Thie form is to be filed ln complisnce with auLZ 1104,

APPR

oy

//
TITLE

1f this is & request for silowadle (or 8 sewiy drillsd or Caeconc:
wall, thiz form muet e accompanied by ¢ tsculstion of the cevisgio
tests laxen cn the well ia accercance with sfucLl 111,

All secticna cf this {orm must te (Llled cut cempistany [z allce-

cLia cn new ana reccmpieted weila,

Fiil out ohay Cecoizaw l, UL 1O, er2 VT Tir ccsrgve 2! ctans
~ &1, NAME Cf TNUTTTEC, T UIRDSECIIEn, OF CtRer ®oIn o Tnange of cimIitilc
Cecarate Trurma Z-.24 rmust Se [ilez [or escn coIioan i

-omeaisied weile,



