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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

petoial

TEXACO Inc.

ddress

0. Box 728, Hobbs, New Mexico 88240

coson(s) lor (tling (Check proper #ox)

Cther (Please expiain)
Chance of Transporter fram Getty 0il Co.

New Veil Chanqe {n Transporter of:
] Aecomplation 1 on Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
E Change in Owneeship \Casingheaod Casa Condensate

chenge of ownership give nane

d addrens of previous owner
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W.L. Nix 6 -Brinkard f‘ NP =/ /23| Suns, Faderal or Fee Fee
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K 1980 So 1 T
Unit Letter H 3 Feet From The uth Line and 650 Fret From The West
Line of Secilon 17 Township 228 Ranqe 38E , NMWPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Condensats { .
i

(0055-1406) i

‘ame of Authorized Tronsporier of Gl

Texas N.M. Pipeline Co.

Address (Give address to which approved copy of this form 13 10 be senl)

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

oma ol Auihocizeg Tiansportar of Castngnead Gas (X of Ory Gas (]

Texaco Producing Inc. :

Address (Give address 10 wawcA approvea ¢copy of thss form us 10 ée s2ng)

P.0O. Box 3000, Tulsa, OK 74102

"Rage.

3BE

Twp.

2258 |

Y Unit ,Soc.
weil producses ot} or iiquids,

1
v C 020

ive locotion of tanzs. !

It

1s gas cctuaily connected? when

Yes ) 6/27/66

this producticn is coemmingled with that {rom sny other leasec or pool, give commingling order numbcr

OTE: Complete Pares IV and V on reverse side if necessary.

. CERTIFICATE Of COMPLIANCE

~reby certify thae the ruics and regul:uom of the Qii Conservation Division have
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