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[ REQUEST FOR ALLOWABLE
OFrERATOR ] { AND .
rRORATWON OFsscE | i |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(-)vauncl
TEXACO Inc. '
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for ‘c—ﬁng (CAeck proper bosx) _ Cther (Please expiainj
"] New wenn ) __ Change in Trunsporter of: - | Change of Transporter from Getty 0Oil co.
:] Recompletion ") on Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
3 Change (n OQwraeship —Caulnqhmd Gas Condanscte
" change of ownership give name
nd address of previous owner
[. DESCRIPTION OF WELL AND LEASE i
Lease Name Well No.| Pool Nome, Including Fotmaiion /{’ -35%% 2///Bf Kinad of Leane Leass No.
A.H. Blinebry Fed NCT-1 | 26 | Brirkexd X £ umosbubuds 1) /os] Stote. Foderat or Fee 10-032104
.ocation ’ . - .
Unil Letter B : 1980 Feet From 'nnEaLUno and 660 Feet From The North
Line of Sectton 29 Township 228 Range 38E » NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trouspotter of Ol @ or Condensate D i Aadress (Give address to which approved copy of this form 13 10 be sent)
Texas N.M. Pipeline i P.O. Box 2528, Hobbs, N.M. 88240
Name of Authorized Tranaporier of Casinghead Gas WM Ory Gax (] | Address (Cive address to whAicA approved copy of tAis form «x to be sent)
Texaco Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
well croduces : Unit , Sec. k! ' Twp. Rqa Is gas actuaily connected? ; When
e loganon of tenkae "1 F 129 1225 .38E | Yes - 7/9/65
this production s commingied with that from any other lease or pool, give commingling order number: PC-29
'OTE: Complete Parts 1 Vand V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OIL CONSEHVATiON CIVISION
ereby centify thae the ruies and reguiations of the Qil Conservation Division have ) APPR /‘" 6/1 19 85

'en camnhied with and that tae infermation given is true and compicte 1o the best of l / '
y knowiecge and beiset. / Vf{//f / y—;,.
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/l,// s /é\ - This form is to be {iled In compliance with auLZ 11C4.

I thia ia a requent for allowabls fz: & aewly Crijled Cr “e@rc~ -
Jlignatwrey Il wall, thizs form must be sccompanied by & tsoulstion of the ceviag. -.
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