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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jperator
TEXACO Inc.

\ddrees

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

(ragon{s) for i'nIing (Check proper box}
New Veill

:] Recompistion

E Change in Qwnarenhip

Change tn Trunsporter of:

cil
N‘:Callnqhmd Gaa

| Dry Gas
Condenzsate

Other (Please explain)

Change of Transporter from Getty 0Oil Co.

to TEXACO PRCDUCING INC. effective 6/1/85.

change of ownership give nsne
d address of previous owner

. DESCRIPTION OF WELL AND LEASE

.e08e Num' Wc“ No.

25

Pool Nama, [ncluding Formation

Tubb O0il & Gas

Kind of Lecas Lease No.

|

A.H. Blinebry Fed NCT-1 Siate, Faderal or Fee FED 1C-(32104
,ocatlon ) i

Unit Letter N H 660 Feaet From The SOU‘Ch —Line and 1650 Feet From The West i

Line of Section 28 Township 225 Range 38}2 , NP, Lea County ‘

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Tronsporter of Oll B33 or Condensate .
i

Texas N.M. Pipeline Co. (0055-1486) i

Aadrass (Cive address 10 which approved copy of tAis form iz to be senr)

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

lame of Authorized Transporter of Casinghead Gas (XX or Oty Gas (]
Texaco Producing Inc.

Address (Give aadresa 10 whicA approved copy of this form 15 4o be senz)

P.0. Box 3000, Tulsa, OK 74102

VUnit

F

I ' Twp.

: 228

"Rou.

38E

) Sec.
1 33

wel] produces otl or {1quids,

Ive locotion of tanks, '
= 1

1s gas actually connectea? ; When

Yes 1

6/2/65

this production {s comminglied with that from any other lease or pool,

OTE: Complete Parts 1 Vand V on reverse side if necessary.

. CERTIFICATE OF COMPLIANCE

creby certify that the rules and reguiations of the Gil Conservation Division have

0 compiied wit and that the information given is true and compiete to the best of

knowicage and beiief.

/1‘/'_ L§ . A/é\

(Signatire;

Jistrict Omerations Manacer
i e cTitle)
D/ R one

N

{wate)
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PC-21

give commingiing order number:
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6/1

P d

7/

TITLE DlSV’}CT 1 SUFFPV("OQ

This form Is to be {iled In cempliance with muL Z t1Ca,

If this is & requeant (or lllow-ble fer n newly driliec ¢r “sac
well, this form must be accompanied by & tabujsticn of
‘98t taken on the weil {3 accorcance w=i1th AayLz 111,
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