-+ STATE OF NEW MEXICO
- ENERGY ano MINERALS CEPARTMENT

RECEIVED BY
JUk 17 1335
©. C:D.

ARTESIA, OFFICE

3

e .. OIL CONSERVATION DIVISION .
riLe V P 0. 80X 2088
v.sos. - 'SANTA FE, NEW MEXICO 87501
LAMO OFrice ,
—-§ vmansronren [ 2% v, - . :
e ae 17 /.~ REQUEST FOR ALLOWABLE !
,“.'. OPEARATON ~ AND - - ‘ o
= l"“"""‘ Srrex 777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oot oty i
i .Opoum —
ST
CHEVRON U,S,A., INC. ‘ '
Address —
. . . g gend
| P. 0. Box 670. Hobhs, NM 88240 o l
- [Reocon(s) Tor liling (Check praper box; ) Other (Please explainy - i
o D New Well . : Change In Tronsporter of: ) /"/,
1 Aecorstetion on Ory Gas Name Change Effective ?-1-85 s
. Change In Ownership Casinghead Gas Condenacte
f hip give nar '
ey e vnes ™ Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND IEASE
Leacse Name . Well No.} Pool Nawme, Inclualng Formation King of Lease Lease No.
M/ %W /a/ MM State, Federal or Fee jﬁ . ”
" Location . [ o ' - -
Unit Letter AO ??0 Feet om Th'M_Uno and 770 Feoot From The &w il
Line of Section /_3 Township /f' 5 Ranqe o?é “E » NMPM, M ' lé;.;n;,
L ,_‘

_ JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Transparter ot Cil n of Conaenscte

ot Oty Gos (]

Asazess (Cive address 1o which approved copy of tAss form ¢s o be sent)

Address (Cive address (o waich apprdved copy of thif form is io be sent)

doo/

o

U

‘£ 13

‘Twp. 'Rqe.
1f well produces o1l or Jiquids, . .
glve location of tanks. st ?‘E

Is gas actually connected?

Cgld

7

Aoats, TN 79762

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

— e =

VI. CERTIFICATE OF COMPLIANCE

H

If thie production is commingied with thst from sny other {ease or pool, give 5muun¢ling order number:

~ &£

P!

Y 3
o)

-~

7

OIL CONSERVATION DIVISION Chi

I hereby cenify thac the rules and regulations of the Oil C°:"""‘i°“ Division h":_ APPROVED JL,Ll & 1985 19
been complicd with and that the informauon given is true and complete to the best o Original Si
my knowiedge and belief. BY gm(e ‘v%‘lgﬁn::‘sBy
1 -—
. TITLE nspector

DA

(Signaiwre)

Area Engineer
(Title)

5-31-85
(Date)

com

well, this form must be accompanied by s t
tests taken on the well la accordance with myLg 111.

sble on new and recompleted waelila,

This form is to be filed In compliance with RULE V104,

1 this ls & request for sllowable for a newly drilled or despened
sbulstion of the devjary

All sections of this form must be fliled out completely for gjlown

Fill out only Sections 1. U, I, end VI for changes of omc'r.

well name or number, or treneporter, or other such change of condition,

Separste Forms C-104 must

be {lled for each pool ln multiply
oleted wella. . . s

e 4 Tea-
- ~ g
ity

.

B



