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TEXACO PRODUCING INC. -
Acaress |
P.O. Box 728, HOBBS, NEW MEXICO 88240 !
Heason(s) tce hImg (Checx proper box} Cther (Please expiginy B!
D New Well Change tn Tranaporter of:
!D Recoewpieiton @ cu D Cry Gas
{g Chance in Cwrwrship G Casinghead Ges [:l Condensate
If <Nange of ownership give nare
and sddrecss of previous owner
II. DESCRITTION OF WEIL AND LEASE
_ease Home neﬂ,%p. Fooi Numc., inc.uding Formaticn Xind of Lecae Lease No. |
A.B. COa"ES C | 25’ l Justis Bllneﬁf}’ | Stcte, Feceral er Fee ’:"ed LC_O 2650(5\!
Location - -
Unit Letter : 3 3 O Feet From Thos Outh Line and l 6 50 Feet Frem The East
Line of Section Townahip 2 58 RAange 3 7E « NMPM, Lea County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

[ Ncrte o1 Authorizea Tirousporier ol Ci gﬁ cr Concensate | | ‘ Azazesns (Cive cadress (o waica approved copy of this form 13 1o be senty .

Texas N.M. Pipeline Cq. (0055-2308) P.O. Box 2528, Hobbs, M.M. 88240 !

Name ol Auihorized tranepcrter ot Casingnead Gas ¥ X or Tty Gasi_ Acciess (Give aadress (o wAiCA Gpproved €opy ¢f Ais form is (o oc sent)

El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, TX 79978

Tlnit ' Sec. FTwp, ‘Rge. |s g3Ia gctusy connecied? . when
1 well preducse c:l er llquids, 1 ) ’
i
qive locoticn cf temes. ' B :24 :258 :37R Yes 6//12/65
1l this production 1s commingied with that from any other lesse or pool, give commungling order numker: R—l33OA

NOTE: Complete Paris IV and V on rererse side if necessary.

V1. CIRTIFICATE OF COMPLIANCE CIL CCNEZRVATION CivIEiC
:me ~uies and reguiations of the Qil Conservation Division have (| APPROVED - - ! ) 19
3t (R€ HIONTANoA given IS (fic 2nd COMPIcie 10 tne Sest ot L s
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% % MW This fcrm is to be [iled ln coepllancs with muL L 1104,

, Z’%/’L _ If this (s & request fcr sliowable fcr 3 cewty drilled or deepencd

N (Signatws) &/ well, this {crm musl be sccompanied By & lasuistion of the deviatica

tasts taken oo the well ia scccrdance wit AyLE ttt.

Dist. Cpr. HMgr.

All secitons of this form cust te {Lied out comzletely for aliow~

S/C/ﬁ: 4 (Title) sbla cn new and reaccmgpietea we.ls.
“ v
Fill out only Secitzns I, 5. !Z., ar2 VI for changes of owner,
well name or MUMOer, Cr yACACAriEr Cr CIner SUCH change of condlitton.

(Cacey
Seperate Forms C.i74 must e 1led fcr each pool In multiply

comoleted weaiis.
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