- : RECEIVED BY
JUN 111985

STATE OF NEW MEXICO

ENERGY anmo MINERALS DEPARTMENT O. C.D. . Form C.108
T e, o0 corve srttrnne ARTESIA, OFFICE = Revised 100178 M
- DuTRISUTION .. olL ¢ ION . :::‘1‘“““
SAMTA 0 Q

i'#“#:! Iy P.O.BOX 2088 .

S S YT SANTA FE, NEW MEXICO 87501
- LAuD OFFiCE .

e L vmamssonvan (21 SR - Coee s WY
. Sas /7" REQUEST FOR ALLOWABLE .. T, Lo
' OrEnaTOn | - AND - L ._7.,-_ :.,,_ﬁ_ e KN :
o l‘"""""" S 'f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Pt et oo

.Opam / . —
CHEVRON U,S,.A. INC. : '

ddress
.__P. 0. Box 670, Hohbs, NM__ 88240
. 1;'6“"] lor tiling (CAeck proper dox) Other (Please explain)
D Neow Well e Change in Tronasporter of: -
\otton . on Dry Gas Name Change Ef fecFive 7.-1-85 L

Change in Owwnership . Casingheod Gas Condensate

U chenge of ammership give nan® oy f 011 Corp., P. 0. Box 670, Hobbs, NM 88240

end address of previcus owner

H. DESCRIPTION OF WELL AND ILEASE

Lease Name — . Well No.} Pool Name, inclyding Formation Sﬁ Kind of Lease . . Lecse No.
Hachibiy e 2:itt102 |\ 9, By, Gl v vt )M 7

" ¥ Locwution

-
Unit Letter % : /706- Feet From ThQM'Lm- and /éé-() Feet From The _%Zd(- -
Cine of Section —741- Township /95 Ranqe 50 (C— » NMPM, g/\’d[%&/” ’ :C';un;y

. JII._DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorited Tranaporier of Cll ﬁ Condgnsate (] Address (Give addresy 10 which apgroved copy of tAis form 1e (0 be gent) .
-5 4 ‘ . . j / .
MMM Co. | oy, 2599 #lalidl o )77 252540

Name of Avthorized Traneparier of Casinghead < @ ot Dry Gas (] Address (Cive address 1o/ whicA approved éopy of this form 1g 10 be sent)
- Yunit Sec. Twp. 'Rqe. is gas y connected? When -
1 weil preduces il or llquide, ' ' . . [ ‘_' - t,
qn-:loemm of tanke. ' K ' 247/ ' /C/\S: \?06,—{ % : #'
1f this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION
g bereby cenify that the rulcs and regulations of the Oil Conservacion Division have .APFRoﬁdp J_L’N l 3 1335 19
been complied with and that the informauon given is true 20d complete 10 the besc of '
a ‘ylmkd‘cmdbdkf. . By ) Original §i o
- ey
S les A, Clements
- . TITLE —
) . Supervisor District §1
Q ‘@ % Thls form ie te be filed la compliance with rULE 1104, |
J - If thia is & request for sllowable for & aewly drilled er deepened
(lgnaiwre) well, this form must be sccompanied by a tabulstion ef the deviaticn
: Area Fpeineer tests taken oa the well ia sccordance with RULE 11t e
All secticas of thia form must be (liled out complotely ¢ o
Salie T (Tile) -- sble oa new end recempleted welle. . ' :tlll:v-
5=31-85 Fill out only Sections 1, 1L III, end VI for changee of owner,
(Dase) well neme or number, er traneportes, or other such change of condition.

Separate Forms C-104 must be filed
comoleted wells, R B L

foe esch ia muleiply



