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§ REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Dperciof
TEXACO Inc.

\ddress
P. 0. Box 728, Hobbs, New Mexico 88240

leosonis} (o0 ‘Jing {Check proper dox)
New Well

j Recoimpisiion

B Change in Qwnership

Change in Trunsporter of:

(o}
»Caztnghead Gas

Dry Gas
Condensate

Other (Please expiainy

Change of Transporter from Getty 0il Co.

to TEXACO PRODUC;ING INC. effective 6/1/85.

change of cwnership give nane
1d address of previous owner

. DESCRIPTION OF WELL '\ND LEASE

.sase Name Welil o.| Pool Name, Inciuding ¥ n ™ 2 /i /¢ f | Kina of Lecne Lecss No. |

. ‘J/ Fa A . 1

A.H. Blinebry Fed NCT-1 | 35 |Primkarg X "’»M L dnps ko A S PeEoderst o Fee FED 1C-32004 !
Locatlon -

|

Unit Letter H 660 Fest From The South Line and 660 Feet From The West i

Line of Section 21 Tawnahip 225 Range 38E . NMPM, Tea County '

(I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Some of Authorized Trousporter of Oll [y or Condensate [

Texas N.M. Pipeline Company (0055-0070) ‘

Adaress (Give address 10 whicA approved copy of this form is 1o be seat)

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

Jome of Authorizad Tianaporier of Casinghead Gas (XX of Ory Gas (]

Addrens (Give aadresa 10 wAicA approved copy of this form i3 to be sent)

Texaco Pr i
oducing Inc. f P.0. Box 3000, Tulsa, OK 74102
Y Unit Sec. { Twp. "Rge. !s qyas gctuaily connecisd? when
[ well produces ol or liquids, . ' ' . ’
iive locotton of tanks. ' H : 19 ; 2S ' 38E yeS ! 3/25/66
= A 1 4
this production is ccmmingled with that from any other lease or pool, give commingling order number: PC-244

'OTE: Comp/ete Parts IV and V on reverse side if necessary.

I. CERTIFICATE OF COMPLIANCE

acreby certify that the ruies and regulations of the Oil Conservation Division have
‘en complicd with and that the informanon given is true and complete to the Best of
y knowieage and betiet.

S ALl

[Signatrey |

wwidl

olL CD’VSERVAT!DN DIVISION

gpnt b ,;5 : }/7;1) -~ 6/1 e 85
/f/fc/f/% =
Tm_, DISTRICT 1 SUFERVISOR

“This form I to be {iled ln compliance with muLZ 11ca.

If this ls a requeat {or silcwadle (cr &8 newly drilled cr deercrc
wall, this {form —uut be acccomzanisd by & tacuistisn of
tests tsxen cna (‘-' wetil la accoreances with AayLg (1,

the dsviatio-

All secticrz cf thie {orm must te ({lled cut ceompletey {or asize~
LLle Ccn new anc JWCCTTiet3d Weiid.

Fill cut omey locnicns 1, U0 T and VT f3r cnargas of caes
~ai)l name cr o sar, Jr crunscorter ST Cirer a_oCTn Ccrange o cLazLis.
Seperacs Tormz Do T4 must e filaz [or escn ;ozloim omotio

InClEle e, L.



