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! REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jpecaior

TEXACO Inc.

\ddress

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

leason(s) for liling (Check proper bozj
j New Weil

j Recompleilon

] Change In OQwrership

Change In Transportier of:

o
Ceastngheaod Cas

Dty Gas
Condenaate

Other (Plesse expiain)
Change of Transporter fram Getty Oil cCo.
to TEXACO PRODUCING INC. effective 6/1/85.

chenge of ownership give name
W eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

/&8

.sase Name well No.

A.H. Blinebry Fed NCT-1] 21

Pool Nam-, Inciuding ¥ ormeuonK 3593_

BWMM

T Kind ol Lease Leass No.

Fed IC-032104

e, Federal or Fee

ocaiion
Unit Letter N H 660 Feet From The South Line and 1980 Feet From The West
LUine of Section 20 Township 2258 Range 38E . NMPM, Iea County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lome of Aulhorized Tronsporter of Of) iy ot Condensate ()

Texas N.M. Pipeline Co. (0055-0070) |

Address (Give address 0 which approved copy of this form 13 10 be sens)

P.O0. Box 2528, Hobbs, N.M, 88240

ioma of Authorized Transporter of Casinghead Gas (XX  or Dry Gas (]
t Texaco Producing Inc.

Address (Give address 10 whicA approved copy of tais form «s 4o be sent)

P.O. Box 3000, Tulsa, OK 74102

TUnit Sec. T Twp, *Rye. Is gas ectually connected? when
e locanon of ema. " UH 2019 225 S8E | Yes : 3/1/65
this production is commingled with that from sny other lease or pool, give commingling order number: PC~244
OTE: COm p/ete Parts 1 V and V on reverse side if necessary.
L CIZRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISiON
wereby ccr.tify &h?t the rules :n@ rcgula(‘ions gf th; Qil Conservation Divi.sion have || APPR JU[ 2 ? 198[; il 6/1 | . 19 85
:1;2:\::2:3 :t: ;:i?::“ the information given is true and complete to the best of BY. Z%{}f%/;/égz;

L AL

i
{Signatwres !
District Ooe ations Manacer !
- iTitley '
53/ 1/85
(wate)

7 7
e DISTRCT 1 SUFERVISOR

B

This form is to be {iled in complisnce with muL Z 1104,

If this I8 & requeat for altowable for 8 cewty drilled or ceeccnc:
well, this form must be accococenied Sy & taculation of the daviatio-
tests taxen cn the weil {a acsercancs with ayuLg 191,

-
All secticne cf this {orm =ust Le !llled cut ccozieteiy for allcv-
stle on new anc recompietes waiis.

FIll cut =iy lscticne 1, W, U, arz VT fir cnarges of owrcze
~all name Of NUTTSC, T CrUNBCSTIEN I 2TN3r §0Sn change of coacyt
Secarate T-mz ZoiT4 musl Ss .lal izr eecn ;oz. in mwtic.

semoleled weiis.






