STATE ZF ugu LT
NERSY ann $ANESALD TITARTLENT
Form G4

-:::nu-u:-} : ":”'Vf!!: ‘::" -
o LI LI N ClIL CONSERVATION DIVISION poma s
T 1 - P.O. B0OX 2088
usua, i i SANTA FE, NEW MEXICO 87501
LAmMO CrPicx | :
TRAmEsrORATER T ol '

O REQUEST FOR ALLOWABLE
OrERATOA i ] AND
Zronareomorrics ] ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
peataiot
TEXACO Inc. .
\ddress
P. O. Box 728, Hobbs, New Mexico 88240
hjtonu) for filing (Check proper aox) ] nglu (Pltcatfcxplam)
New Welf ) _ Change in Transporter of: ange o TranSpOrter from Ge*‘ty 0il Co.

:] Aecompletion ' ~lon ! Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
3 Change 1n Owneeshtp Casinghead Cas Condensate

change of ownership give nane
1d address of previous owner

. DESCRIPTION OF WELL AND LEASE

.2ase Name Well No.{ Pooi Name, hctmmq ¥ ofm%xo? G 1/ /§¥1 Kind of Lease Lease No.
A.H. Blinebry Fed NCT-1 22 -Df—:tﬁka:‘féz rinos )quéa«ﬂ A Jr@e, Federst oe Fee  FED LC-0§ 32104
.ocation ) :
K 1980 West ’ 1980 South
Unit Letter H : Feet From The Line and Feet From The
20 228 ‘ 38E Lea
Line of Seciton Township - Ranqe » NMPWM, County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ame ol Authorized Tronspocter of Oll [ or Condensats (] ; Address (Cive address to which approved copy of thes form 13 10 be sent)
i
Texas N.M. Pipeline Co. (0055-0070) ! P.0. Box 2528, Hobbs, N.M. 88240
lame of Avthorized Transportsr of Casinghead Gas @{ ot Dry Gas (] I Address (Cive address 10 wAlcA approved copy of tAts form s to be zent)
Texaco Producing Inc. P.O. Box 3000, Tulsa, OK 74102
T =T
| wall produces otl or lquids, . Unit ) Sec. :Twp. ‘Rq-. 1s gas actually connected? ; When
ive locotion of tanka. i : H ! 19 ' 228 ' 38E Yes ' 3/1/65
this production {8 commingied with that from sny other {ease or pool, give commingling order numbes: PC-244

OTE: Comp/ete Parts IV and V on reverse side if necessary.

. CCRTIFICATE OF COMPLIANCE OIL CONSERVATION CIVISON

1"‘ - 6/1 85

ereby certify thac the rules and regulations of the Oil Conservation Division have APPR ap , 19

en complied wichh 30d that the information given is true and compiete o the best of . /: e
" knowieage and beiict. ay //%/ /[ /

/)
oL/ DISTRCT 1 surfRVISOR

/u LS 4/4\ This form {8 to be {iled ln compliance with muLzr t104;

If this ts a requsest for allowanle fzr x cewly Zri]lled cr doeeconc-

!
i
{Signaivrey Il well, this {orm must te accoecaniad By ¢ tazuistion of the coviat:--
H © 2
- . : ‘e8ty laken on the well (3 accorcxnce wiin =< Tt
—istxict Croerations Manacer ' ' ver
Tiiles i All secticne cf this ‘orm must e (Llea cut cegiete.y {or ajlcw~
S1/E3 i crle cn new anc rec izted weils.
L/
. Fill cut cmay cocoic-w [, W 'L ar: T Cor crarjse ¢f owr::
Catey ; ~a&il neme or rnuT a3, - TTWNRCCOMEN, IT it ee oo “tacge of coacitil-
Secarste Formz Do L3 must Se lle: it orecs STI. oA mutic,

. comcisiea wella.s



