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OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

‘*; TRANSPOATEN o - B -
S oas ~ " REQUEST FOR ALLOWABLE
i | orEmaTOR — AND
i l"""‘"“’" SrricE "TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”ICQM o ]
CHEVRON U.S.A. INC. e |
Address —
G g 1
P. 0. Box 670, Hobhs, NM 88240 Lo
- [Reason{s) {or liling (Check proper box) Other (Please expiainy o ”
- D New Yel) Change In Transporter of: N . --:‘? '
1] Recompietion - en [ ory Ges ame Change Effective 7-1-85 e
Chanqe In Ownership D Casinghead Gos D Condensate A B ’

.1 chenge of cwnership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND TEASE

Kind ot Lease

Lease No.

{eas me- . - Well No.) Pool Name, Incluyding Formation
MM_/ /i - State, Federal Fee ) : I
“"{ Location e - ‘

Unit Letter F .J//'/
Line of Section N’?O Township o?o?é

Range

Fest From Th-ML‘!m and /74;,1 Feet From The \_%M R i
TELE &d/ |

. NMPM, County

- JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Congenscte (|

¥

of Authorized Tranaporter of Cll
/7 ’
s N or Ory Gas (]

Name ol Authortzed Tianspor

reas (Give aadru: to whigh approyed copy of this form s 1p be sent)

oved copy of thts form 13 to be nnl}

210/

dréss (Gi eaar

1f well produces oil or liquids,

! Twp "Rqe.

r ot Castoghead
M &)
b 4

[ ARE PR

give locattion of tarks.

If this production is commingled with that from any other lesse or pool, give ¢

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

, VL CERTIFICATE OF COMPLIANCE .
I hereby centify tha the rules and regulatons of the Oil Conservacion Division have

been complied with and that the informauon given is true 2nd compiete to the best of
my knowledge and belief. .

anyr=

(Signatwrey

Area Engineer
(Title)

5-31-85
(Date)

PEPIE TSR DR N

mingling order number:

OIL CONSERVATION DIVISION

.APPRO.Vfc A U{: i 4 1QQ»§ .19
By Q=(///1 A e // ﬁ-

(¢ —DISTRICT 1 SUPERVISOR
This form {s to be {iled in complisnce with auL & 1104,
If this is & request {or allowable (or & newly drilled or deepensed

well, this form must be sccompanied by s tabulation of the dovuuon
tests taken on the well ln sccordance with RULEK 111,

All sections of thie form must be fLiled out completely for lllow-
able on new and recompleted wells,

Fill out only Sections I, W, ITI, and VI for changes of ow,,.,,
well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must de filed lor nch pool ln muluply
comoleted welils.

AR e



