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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'p.lmot
TEXACO Inc.

Address

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

Heason(s) for ‘lling {Check proper box)
New Well

j Recomplaiion

3 Change in Ownership

Change ia Trensporter of:

(o]}
“Castnghead Cos

Dry Cas
Condensate

Other (Flease expiain)
‘hange of Transporter from Getty 0il Co.
to TEXACO PRODUCING INC. effective 6/1/85.

change of ownership give name
nd address of previcus owner

- DESCRIPTION OF WELL AND LEASE

~e0se Name -

A.H. Blinebry Fed NCT-1

welil No.} Pool Nome, Inciuding Formation

Kina of Lease

State, Federal oz Fee Fod TC-032

k04

LLecse No._ ;

|

26 | Blinebry 0il & Gas

ocation ;
Unit Letter B 1980 Feet From The East Line ani 660 Fwel From The North . ‘
Line of Section 29 Township 228 Ronce 38E , NMPMJ, Lea County ‘

—

vame of Authorized Tronsporter of O}l

[I._ DESIGNATION OF TRANSP%{TER OF OIL AND NATURAL GAS

ot Condensaie J :

Texas N.M. Pipeline Co. (0055-1405) ;

Addresa (Cive address to which approved €opy of thas form 13 1o be sent)

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

iame of Authorized Transporter of Casinghead Gas (XX
Texaco Producing Inc.

of Ory Gas (]

Address (Cive address 10 wAicA approved copy of thus form (s to be seng)

P.O. Box 3000, Tulsa, OK 74102

T M T Y
Unit Sec. Twp. Rga. Is gas actucliy connecied? When
f well producew otl or {iquids, 1 ' ' ' by 1
ive locotion of taniks.  F : 29 : 22S + 38E Yes 1 7/10/65
N b L i
this production {s commingied with thet {rom sny other lease or pool, give commingling order number: PC-29

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

[. CERTIFICATE OF COMPLIANCE

wereby certify thac the rules and reguiations of the Qil Conservation Division have
e¢n comnlied with and that tne informacion given is true and compiete to the best of
+ knowieccge and beiief.

qa/ ,(f . /'«/é\ ;

{Signatwrey;
Cistrict Twers--ons Manacsr
s tee cridied
e LiCD
Joaley

OiL CONSERVATION DIVISION
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Thia form ia to be {iled In compliance with myuLz 1104,

If this {a & requent for sllowable fcr & cewly drilied cr 2

asCCnC T
wall, this form muwt ts scccomcanied by s tabulation of the coviatso-
tents taken con the weil in sccorcance with AyLz 111,

’

All secticns cf this {ocrm must be (Lled cut cemsietesy {zor

ZCl8 Cn new ena reccmpiTtea weuis.
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