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TRAMIPORTEN 'r_C|L_ ’ ’
an i ] REQUEST FOR ALLOWABLE
OPIMAT DA { | AND
~ronaroworece )| AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
’D”cmot
TEXACO Inc.
Address

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

{eason(s) for {eling (Check proper dox)

New Weil Change in Transporter of: :hange of TranSDOrter fram Getty 0Oil Co.
j Recompletion Jon Bry Gas to TEXP«CO PRCDUCING INC. effective 6/1/85.
E Change in Cwnecship rCa-lnqhnd Cae Condenaate

Other (Please explainj

change of ownership give nacie
ad address of previous owner

. DESCRIPTION OF WELL '\ND LEASE

~20@ Ntxrrn Vel No

A.H. Blinebry Fed NCT-1 | 31

Fool Nome, incliuaing Formaiion

Kind of {_ease Lease No.

FED IC-03R104

tate, Faderal or Fee

?

Mbg nésra b J‘ sm-,.n J/f,av(/ (14

.ocation
Unit Letter F : 1980 Feet From The .NO ] Line and 1650 Feet From The West
1L.ine ol Seciion 28 Townahip 228 Range 38E » NMPM, Lea County

i

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Tronaporter of Ofl

Texas N.M. Pipeline Co.

or Condensate () .
!

(0055~-1486) i

Address (Give address to which approved copy of thus form s (0 be senc)

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

Jame of Authorizea Tignsporter of Casinghead Gas (X K
Texaco Producing Inc.

or Dty Gas (]

Address (Give address (0 wAicA approved copy of thse form is to b€ seni)

P.O. Box 3000, Tulsa, OK 74102

:Unu ) Sec. ?Twp. , Rgs. Is gas cctually conneciad? when
v lotanion of tenka. % \F 1" 331225 | 38E| Yes § 11/5/65
this production {s commingied with that from any other lease or pool, give commingling order number: PC-21
OTE: Complete Parts IV and V on reverse side if necessary.
I. CCRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

vereby cerufv that the rules and regulations of the Qil Conservauon Division have
‘en compiizd wich 2ng that the informacion given is true and compiete 1o the best of
y knowicage and beiiet,

4
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{Signaturey

District Tmeoitions Manager
- Titley
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7/ DISTRICT 1 SUFERVISOR
TITLE - M

This form {8 to be filed in compllance with myLr 1124,

If this is a request {or allowaole {6 & newiy drilled er Coerc==z-

wail, this form must be accompanied by & tazointion of the Caviss: -
t34ts txxen cn the weil {n accorcance wilh eyl U119,
All seciione of this {crm cust b (lllea ot comniate,y ‘22 ailco-
“ti® N new Snd recCcmrieted weils.
Tl ocut thuy cacGiZAe LWL 1T, arz YT Cir chacgee -
.- &L, rame Ccr 2 SETL LT TTLNSCOoriern or TiNer 1_:Cn :fl(‘;' (R S
Serarate Tormz Do l4 must Se [lez ‘ze oasce sz L B

Tomniztec Teelic.



