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oss 1 | REQUEST FOR ALLOWABLE

LTI T AND )
PRORAYION OFosCE |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetator
TEXACO Inc.

Address

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

Heaton(s) lor {iling (Check proper box)

Other (Please explain)

New Yeil Change tn Transportar of: :ha-nqe of TTaIlSpC)rter from GettV 0il Co.
j Recompietion o1l Dry Gas to TEXACO PRCDUCING INC. effectlve 6/1/85,
B Change in Owneeship Casinghsod Cas Condenscte

"change of ownership give name
nd address of previous owner

[ DESCRIPTION OF WELL AND LEASE

Xind of {.ease

L,.c.- Nome Weu No.j Pool Namae, Inciuding Formation Lecas No,
A.H. BlJ_nebry Fed NCT-1 18 Bllnebry Oll & Gas State, Federal or Fee Fed I1C-032104
wocation )
M 660 t
Untt Letter : Feet From The South Line and 660 Feet From The West
Line of Section 20 Townszhip 228 Ranqe 38E » NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaporier of Qli @

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

or Condensate | i
'
i

Address (Give addreas 10 whicA approved copy of this form 12 to be senc)

PO, Box 28528 Hobhe N.M _Q

Name of Authorized Transporter of Casinghead Gas (XX  of Dry Gas ]

: |
Texaco Producing Inc.

Address (Cive address 10 wAicA approved copy of tAis form «x 10 be seng)

P.b. Box 3000, Tulsa

TUnit , Sec. "Twp. 'Rqe. Is gas actuaily connecied? M wgﬁ 24102
{ wall producas otl or llquids, ' ¢ ' ' '
”'V' locotien of tonks. : H : 19 228 ' 38E Yes : 1 (]_LQ,/GA
this production is commingied with that from any other lease or pool, give commingling order number: DO A A

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

. CERTIFICATE OF COMPLIANCE

wereby cerufy that the rules and regulations of the Oil Conservation Division have
'en compiied with and that the information given is true and compicte to the best of
v knowiecae and beliet.
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This form is to be {iled In compliance with myuL L 1104,

If this fn & requaest for allowable fcr s ncewly drijled cr "tttc—."
well, this form must s acccompanied by 2 taziistion of the cavias
tests taken cn tne weil {d7eccordance with syLgz 11,

All seciicns of this Jerm must be (Llea oot commieteny (or aiica-
sble cn new anc recomouetsd weils.

Fill cut emiy cweoizme 1L 1, wr W7 “ir crarise 2f saess
~&ll name Cf - 027 CTEANSCOMIEN TP Titer 3oZn Crarge of cIagi.

Secarate Tz 1o 014 must De L5 ir escs SIIoan muans

comoisted weil.



