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Saviang 1000 e
ION DIVISION reves e

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rpetalor

TEXACO Inc.

ddress

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

essonis) for filing (Check propes sox)

New Well Change In Tronsposter of:

Other (Please explain)

Change of Transporter fram Getty 0il co.

3 Recomplation ] en Dry Gau to TEXACO PRODUCING INC. effective 6/1/95.
g Change in Ownership X£Caninghead Cas Condenaate
change of ownership give nace
d address of previous owner
DESCRIPTION OF WEIL AND IEASE
sase Name Well No.j Pool Name, inciuwding Formation Kind of Lease

26

Tukbb 01l & Gas

Lscea No.

A.H. Bllnebry Fed NCT—]. Stote, Federat or Fae FED TC~0321 04
ocation ’ :
B 1980 East 660 North
Unit Letter : ) Feet from The Line and Fowt From The
Line of Section 29 Township 228 Ranqse 38E » NMPM, Lea County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ome of Aulhorized Tronsporter of Oll fy or Condensate {_)

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

i
k)
1

Agdress (Give address 10 which approves copy of this form is to be sent)

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

ame al Authorized Tzansporter of Casinghead Gas (X £ or Ory Gaa (]

Texaco Producing Inc.

Address (Give address 10 wAicA approved copy of tAts form (s to be sens)

P.0. Box 3000, Tulsa, OK 74102

Y Unit , Sec. TTwp. " "Rqe. Is gus actually connected? 4 When
wall produces otl or liquids, [ X ' '
ve iocotion of tanks. ' F ' 29 f 228 ¢ 38E Yes. : 11/11/74
his production {s commingled with that from sny other leaxe or pool, give commingling order numbes: PC-29
ITE:] Complete Parts IV and V on reverse side sf necessary.
. CERTIFICATE OF COMPLIANCE OlL CDNSERVATIDN DIVISION
sreby certify thae the rules and reguiations of the Oil Conservation Division have ! ' APPR 7 6/1 , 19 85

n comnlied with and that the information given is true and compiete 10 the best of
knowicage and beiiet.
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