STATT ZF LTV =
ETIY e AANTTLLC TITNAT T
Farm C.o 74

. or e sviaiens 3 : Payepg 125008
BT CIL CONSERVATION DIVISION paal e
rit g t : : P.O. BOX 2088
s ua. Vo SANTA FE, NEW MEXICO 87501
~AMD TPFFICY i i
IMAmMSPORYEA ;_D’L ; !

ase it i REQUEST FOR ALLOWABLE
IPERATOA ] AND
*mOnATWON orricl |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rperotor

TEXACO Inc.
ddress
P. 0. Box 728, Hobbs, New Mexico 88240
‘eoson(s) for "-ng {Check proper dox) Other (Please expiain)
j New Well ) _ Change in Tronsporter of: - Chanqe of Transporter from Getty 0Oil Co.
] Aecompletion ol Dry Gas to TEXACO PRODUCING INC. effective 6/1/85.
:I] Changse in Qwneeship Casinghead Gas Condensate '
chenge of ownership give nanme
d sddress of previous owner
. DESCRIPTION OF WELL AND LEASE
K1Y} qu - Wtil N.o. Pool Namae, including Formation Kind of Lecswe Lecue No. i

A.H. Blinebry Fed NCT-1 |19 Blinebry Oil & Gas State, Fedecet o Fee Fd IC—-032{104
,ocaiion ’ . : - . ;
D 660 West 660 North !
Unit Letter- : FeetFrom The _______ _Line and Feet From The ,
Line of Section 29 Township 228 Range 38E » NMPM, Lea Countr |

I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lame ol Authorized Trounsporier of Ol B7y or Condensats () i Address (Cive addreqs o which approved copy of thuz form 11 (0 be sent)
i
Texas N.M. Pipeline Co. (0055-1405) ! P.O0. Box 2528, Hobbs, N.M. 88240
iame of Authorized Transporter of Casinghead Gas (R X  of Ory Gas (] ‘ Address {Cive address 10 wAicA approved copy of this form i3 to be seng)
Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102
T Y T T
I wail produces oil or Hiquida, . Untt ' S.oc. . Twp. . Rqe. Is gas ectuaily connected? ¢ When
tve location of tanks. : F : 29 : 22S : 38E Yes : 10/1/65
this production is commingied with that from any other lease or pool, give commingiing order number: - PC-29

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

- — e e e iime

L. cmmeanz OF COMPLIANCE CIL CONSERVATION DIVISION

iereby certify thae the rules and regulations of the Qil Conservation Division have APPR D NERE 6/1 19 85
en comniied with and that the information given is true and compizte (o the best of

/ 7
y xnowieage and beiref. ey> Z’%{./f /////,',/yj»

E L
s/ DISTRCT 1 surERVisOR

/i/r é 4/5\ This form I» to be filed in complisnce with RuLZ 1104,

i 1f tris Is & caqueet for allowanle for & oewiy driliss cr doecen

{Signature s ; well, thia form musl te acTocmtanied Ly & tscuisticn of the caviatio- -
- R 'l tests tazxsn cn ne weil i3 sccoroance wit! L IRR
ignrict Toarations 'anacer : ) ) norr o
=ies | Ail secticna of tNiz-eorm cust be (Llled cut cooiateuy [or allzw-~
~im /,;_ ADi® T newW gnT IFCITMT 2100 Weiis.

Tillosut Tney corii-g 1L 1T, ams VT for cnarzee of owr s

RITY] | ~&li rerTe Of MUTIAC, U7 T T RCCrIET. O GLNer gocn coange zf coacyi .-,

Sersrate Tomns 1o % Tust Se filec fir escn siloin omwliz.

oromoizlel weiila



