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37-
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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Autrorized Transporter cf Ol x’ ] or Condernsate ] TAa

Texas New Mexico Pipeline

|P. 0. Box 1510, Midland, Texas

ddress (Give address to which approved copy of this form is te Le seat)

79701
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Brle. Condenscie/MMCF

Gravity of Condenscte ,

Testing Method (pitot, tack pr.) Tubing Prauure('shnt-in)

Cseing Pressure { Shut~in)

Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied ‘with and that the information given
above is true and complete to the best of my knowledge and belief,

IS IA A/' f(/ﬂLg//J/ —_
(Signature) .~
——Production Clerk _

(Title)

{Daie)

OIL CONSERVATION COMMISSION

APPROVED - a1y 19
R '
By Orig. Signéd by
Jerry Sextod
TITLE Dist 1, Supv.

ﬁ‘his form is to be filed in compliance with puLE 11Cc4,

If this {3 & requsat for allowable for a newly crilled or 4a-nryad
well, this form must be accompanied by a tabulation cf the coaviation
tests tuken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
sble cn new and recompleted wells,

Fill out only Sections I, II, III, and VI for chunges >f owner,
well name or number, or transporter, or other auch change of conditien.






