STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

®0. 80 Cotigo BUCLIVES

DISTRIBUTION
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Page 1

:::“ . P. 0. BOX 2088
’ u.A.G.8. SANTA FE, NEW MEXICO 87501
B LAWD OFFICE
—— TAARRPORTER ol —_— ——— 4 eman -
o aas ;7" REQUEST FOR ALLOWABLE
;\"f orgaarTon ~ AND
" I"'°""‘°" Srecx TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: -owlﬂ.“ —
CHEVRON U.S,A. INC. -
Address =

P. 0. Box 670, Hobbs, NM _ 88240

- Reoson(s) lor Tiling (Check proper box)
New YWel} R
) D Recompletion
Change in Ownership

Change in Trunsporter of:
: D [o7}]

Casinghead Gas

D Dry Gas

Condensale

Other (Please explain)

Name Change Effective 7-1-85

...} chenge of ownership give name
snd address of previous owner

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240

" II. DESCRIPTION OF WELL AND LEASE

Xinag ot Lease

State, Federal or Fcc\ﬁ f 'E B

Lecse No.

‘T fLec Name .
: Lémlon

Well Noil Pool Name, {nciuding F‘ormuon%/%/(/u)
7/

Unit Letter A/ : /gg'/z) Feeot From The ﬁdm 2 Line and
Range Jé(

B

30

» NMPM,

Feet From The

..

PR
N RN

County

GAS

Line of Section /22 Township /75
NATURAL

1. DESIGNATION OF TRANSPORTER OF OIL AND
of Authorized Transparter ot CUW Conuan-cu ]

LA

Adazgss (Give address to which approved copy of this form is 1o, be sent)
. : -t Z : TP B
; ; N
Addresd (Give address to waich opproved copy of thts E&rm 160 be sent)

BRIV WA

el

Ay 1587

1{ well produces oil or liquidse,
qive locatton of tonks,

\ 23 s

is gas/actually connected? when
L]

> !

if this production is commingled with that from any other lease or pool, give coml(ngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowiedge and belief.
) (Signature}

Area Engipneer
- (Tisle)

5-31-85
(Date)

"

OIL CONSERVATION DIVISION

JUL 311985 .
///)f;:

— DISTRICT 1 SUPERVISOR

Ve

'Appnot7o
8Y L‘///’J,L‘l

This form is to be filed in compliance with RULE 1104,

If this Is & request {or allowable for a newly drilled or deepened
well, this form must be accoempanied by & tabulation of the deviatican
teats taken on the wel] ln sccordance with AuLE 119, .

All sections of thia form must be filled out completely for .1i°w.
able on new and recompleted wells, .

Fill out only Sections 1, 1L IT, end VI for changes of owner,
well name or number, or transporters, or other auch change of condition.

e LN

Sepsrate Forms C-

RN AT 4

104 must be filled for each pool
comoleted wella. . BRI P h\;.?:alwuplr







