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OIL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

(] New wenr

Recompletion
Change in Ownership

O

Chanqge (n Transporter of:

TRANSPORTRER on w e ":
ane REQUEST FOR ALLOWABLE RSN |

OFERATOR AND v “}*i&
I"‘°‘"“"‘ —-res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ) f__! i
.Omalot _—
Chevron W.S. A Tne, o
Address .

PO, BoX ¢70, Hobbs. NM %8840 -
Recson(s) for filing (Check propes box) Other (Please expiain) _ )

o1l
Casinghead Gas

D Dry Gas ] - ””""‘!:

Condensate -

If change of ownership give name

Rulf

Bk 670, Hobbs,

ond sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

. Oil Corp., PO N _883¢o

LLecse Nome

Well No.

a

Pool Name, Including Formation Kind of Lease Lease No.

State, Federal or Fee

PG Sfong,ﬁ Well -
M 400
3 b

Unit Letier

Line of Section Townahip

Feet From The g P‘J y‘{ 'SWZQ Lline and

Nerkh e

~

[V Feet From The 2 (.S T hne SU%J ‘SU‘L’

/.L_ 84 County

0

. NMPM,

19 S 3Lk

Range

III. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll [ or Condensate Address (Give address to which approved copy of this form is io be sent)
)

LPG Storase Well

Name of Authortzed Transportér of Casinghead Gas [ ot Dry Gas ] Address (Give address to which approved copy of tAis form is so be sent)
T - T T

If well produces oil or }iquids, , Unit ) Sec, 'Twp. Ich. Is g3s actually connected? | When

give location of tanks. ! ' ' [
i F . 1 ) \

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify_ that the rules and regulations of the
been complied with and that the informaton given is
my knowledge and belief.

Y gy ——

olL COHSEHVAT?N DIVISION
Oil Cogscrvatilon Divi}s‘iog hzvt; APPROVED 9 , 19
true ang compietre to the best o ottt ing o Sl NI w3
P By CriGiNAL SIGNED §Y JZRuyY SEXTON
TITLE

This {orm is to be filed In compliance with muLE 1104,
If this s a request for allowable for & newly drilled or despenec

well, this {orm must be accompanied by a tabulation of the deviaticn
tests taken on the well iln accordance with ruLE 111,

All sactions of thia form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, I I, and VI for changes of owner,

. e (Signature)
QJ Vi Siln ﬂrom tion knaineer
: (Title) - N
d-14-5k
(Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wglll.

’ .
b A



