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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

perotol

TEXACO Inc.

ddress

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

eosonis) {or {eling fCheck proper dox) ] Other (Please expiaia)

New Yeoif __ Chenqe in Transporter of: mange of TranSporter fram GettV 0il co.
"] Recompletion %c“ Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
E Change in Cwneeship LCasinghead Cas Condensate

change of ownership give nane
d address of previous owner

_DESCRIPTION OF WELL &N‘D LEASE

e0se Name Weil No.| Pool Noma, Including Formation Kind ot Leasse { scze No
A.H. Blinebry Fed NCT-1 | 2B Tubb Cil & Gas State, Federai or Fee Fed LC-032[104
ocation ) :
Unit l-.nlou; A : 9290 Feet From The North Line and 330 Feet From The East
Line of Section 29 Township 228 Ranqe 38E , NMPM, ILea

County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

‘ame of Authorized Tronsporter of Ol or Concensats (]

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

i
1
'

Address (Give address to which approved copy of fAix form 13 (o be sent)

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

lama of Authorized Transporter ot Casinghead Gas (. X ot Ory Gas (]
Texaco Producing Inc.

Address {Cive address (0 wAich approved copy of tAss [orm 13 (o0 be sant)

P.0. Box 3000, Tulsa, OK 74102

1 i 1 R

" well produces osl o 1iquids, ‘Uml ,S.oc. .T\vp. .Rqo. is gas actuaily connectisd ? , When
Ive location of lanks. ! F 29 J' 228 ' 38E Yes ' 4/10/74
this production {8 commingled with that {rom sny other lease or pool, give commingling order number: PC-29
OTE: Complete Parts IV and V on reverse side if necessary.
. CERTIFICATE OF COMPLIANCE OiL CO\!?EHVATIG,N DIVISiON

# . RS 1

. g ©F - j»";. B

creby cerufy thae the rules and regulations of the Oit Conservation Division have APPRGVED - // = 6/1 .19 85
en compoiied with and that the infermation given 13 true and compiete 10 the best of : /A - //‘.,,4\
' knowiccge and beiiet. 8y : //%{,/f //' ey

Z

L £

ol‘//. L2, )
(Signature
District m=--—icrs ?i*“::av
y1/es
(oSl

7/

Lod : 7 {
TITLE DISYSHCT 1 SUTERVISOR

This form I8 to be {ilec In compliance with muLz 11ca.

Il this {a & request for silowenle fcr « pewiy <rillea cr Crercnc

weall, this form must te scccmcanied by & tazulstisn of the Caviat:--
t3utd taken cn the weil (0 sccorcance with sxyL g ‘19,
All sscticns of thia Jorm must be (Uled cut comziateny {27 allos-
ALI® CN New @nC I¥CCMT a12Q WeiL8.
FIUlL cut omay Zocooic-s 10 300 1T, aez BT fzr craczaw
~&il name Gf rUTCTEr, o- Ccnrmagoriern oo S®f 3o oCcracgw CitTzoz:ed
Separate Tortmz - 5 mLet te filac fir osecs -o-

sormnislec wei.t.



