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e EIVED 8Y
WL1T 55

T STATE OF NEW MEXICO 0. C. B
X 213 PARTM APTE 1CE .
ol a0 WHNERALS CEPARTMENT | miESiA, OFNCE .
T C——— - OIL CONSERVATION DIVISION -
rice / VL _ P.O. BOX 2088
uv.s.0.4, v SANTA FE, NEW MEXICO 87501
R LANO DFFrice
- vcu--ko-nn on 1/ <. Cee
5 TN N 4 7 REQUEST FOR ALLOWABLE
‘S [ orenavon - AND :
vl PRONATION OFFICX ——— -
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: 'o’.m“ VI"
CHEVRON U,S.A, INC.
Addreess -
. MEC S '
P. 0. Box 670, Hohbs, NM 88240
. RN‘M(I; Tor Ming (Check proper box) Other (Please expiainy . 1
: New Vo) i ) Change tn Tronsporter of: . /4’
[ Recompiation . o Dry Ga Name Change Ef fective ?-1-85 s
) Change In Ownership Casinchead Gaa Condensate
{ i i " . .
ahd eddees ol mesahip €ive 027 Gulf 0il Corp., P. 0. Box 670 » Hobbs, NM _ 88240
II. DESCRIPTION OF WELL AND [FASE
fLecse Name Weil No.| Pool Name, inclwaing Formation Kind of LLease Lease No. .

@ MwM (03| 2Bl orr Zreiset
" Location . —
Unit Lawer__ £ : 43/0 Feet From T"'W Line and ??0 Feet From The __C( /ads T

State, Federal or Fae ;&‘ »”

Line of Section /7 Township /f’5 Range 24 — L= , NMPM, 4,/% ' ié..,...;,
T F .

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ol Authorizes Transparcter of Ctl K: or Conaenscte [ Aag:eas (Cive address o which approved copy of this form 13 50 be sent)

V2rtsy A, 2 “M‘mﬁ@;_ﬁ 97 2k
) g . 4 Saa | or Cry Gas ] Address (Ciye address to waicA approved copy 6f tAus form ix 10" be sent) o
78 , g

oo/ M»«é Ltosds- Torae 79722

‘ \ ] WU s Foc. JTwp.  Rge. s gas actuaily connectea? ¢ When ° -

Sive iecation of tanks. LE LU P PE| s | A5 -5

I this production is commingled with that from any other lease or pool, give coymmmgling order number: , . - t-

NOTE: Complete Parts IV and V on reverse side if necessary. T g" a2~ I‘ﬁ' oo
VL CERTIFICATE OF com T Chy 0p

VI. CERTIFICATE OF COMPLIANCE o I ol CONSERVATION DIVISION J F )

I hereby centify that the rules and regulations of the Oil Conservation Division have ) APPHQV@'D JUL ]. 8 1985 ’ '

been complied with 2nd that the informauon given is true and compicte to the best of , Original Signed By .

my knowledge and belief. . BY e\ RS

Cil & Gas Inspector

. . TITLE
@{@ % This form {8 to be filed In compliance with RULE 1104,
: d If thie I8 8 request {or allowable for a asewly drilled of deepened
(Signatwre ) well, this form cwust be sccompanied by & tabulation of the deviation
Area Engipee tests taken on the well la sccordance with ayLg 11, A
% d
- (Titls All aections of thia form must be fllled out coopletely for gi1ome
/ sble on new and recompleted welils. . .
5-31-85 Fill out only Secttons I, 1. I, ana VI for changes of ,.,,.,} )
(Date) well name or number, or transpcrter, or other auch change of cendugm\:
“ Sepsrate Forms C.104 must be filed for ssch pool in mulripyy
comoleted wells. . e .

- ]';;7"

),



