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SANTA FE, NEW MEXICC 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

perator

TEXACO Inc.

ddress

P. O. Box 728, Hobbs, New

Mexico 88240

sagon(s) for ‘:I'mg {Check proper bes)
New Yeoil

] Recompietiion

g Change in Qwnership

[o]}}
Casinghweod Gas

Other (Please expiain)
Chance of Transporter from Getty 0il Co.
to TEXACO PRCDUCING INC. effective 6/1/85.

Change in Transpocter of:
Dry Cas
Condensaie

change of ownership give nane
4 address of previous owner

DESCRIPTION OF WELL AN‘D LEASE

ecse Name wcu No.} Pool Nama, incluaing Formation Kind oi Lrase _ Leass No.

W.L. Nix 3 Tubb 0il & Gas Stote, Federal or Fee Fee !

ocaifon ) l

!

Unit Letter H 13980 Frot From The West Line and 1980 Feet From The North.
Line of Section 20 Township 225 Aanqe 38E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Trousporier of O3

Texas N.M. Pipeline Co.

or Condensate (]

(0055-1406) |

Addreas (Give address (0 which approved copy of thts form 13 to be seal)

P.0O. Box 2528, Hobbs, N.M. 88240

ame ol Authorized Tronaporter of Castagnead Gas (X X

Texaco Producing Inc.

ot Ory Gas (] Address (Cive address t0 wAicA approved copy of thss form s io be sent)

P.O. Box 3000, Tulsa, OK 74102

11 erod | or liquids :Um( , Sec. i T Twp. :Rq-. Is gas actually connecisd? , When
weil produces otl or liqu X
ive iocotton ol terxs. ) ! C ' 20 ' 228 ’ 38E Yes 5/25/65
N 1 b s - -
this production {s commingled with that from sany other lease or pool, give commingling order number: CTB-143

OTE: Corvp/ere Parts IV and V on

. CERTIFICATE OF COMPLIANCE

ereby certify thae the rules and regulations of the Qil Conservation Division have
0 comniied with 2nd that tne information given is true and compicte to the best of

- knowicage and beaet.
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