<o - STATE OF NEW MEXICO
. ENERGY ano MINERALS DEPARTMENT

LI : .. OIL CONSERVATION DIVISION .
jfi_j. Tice P. 0. BOX 2088
T usoa, _ SANTA FE, NEW MEXICO 87501
t‘__ LANO OFFiCE
__5;‘ "ﬂl.l'“fl. o T o T e
] sas et 5T REQUEST FOR ALLOWABLE
5§ OPrPEARATOR ’ hand AND - . a oo R
E{gl"‘""“’" orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™~ " “~——=i=iiiius vl
“i.[Operiar —
«|_CHEVRON U.S.A. INC.
- Address

P. 0. Box 670, Hobhs. NM 88240

« -

Reason(s) for (iling (Check proper box)

Other (Please expiasn)

b o ST oo Change in Transporter of:
. 8 :"' ::Im o D;l fn Transporter of D Dry Gas Name Change Effective 7-1-85
T Chanqe In Ownership ’ D Casinghead Gas D Condensate .
and sadress of previous ewncs - CULE 0il Corp., P. 0. Box 670, Hobbs, WM 88240 s
" IL._DESCRIPTION OF WELL AND LEASE =z ¥
" f Lease Name Weli No.) Pool Name, including Formation . King of Leaae Lease No.
‘_ea o Q S{a‘te CMCT 'AB Q U Acdcrm“ }a l’\ﬂ}’\ C(SCO -ényO'J State, Federal or Fee S{a‘te 2 6 53‘70 ‘

"} Location

Unit Letter $ : (D (DO Feet From Tho_‘lﬂil}_u;u and (z)(a() Feet From The l l]es% “-::::‘"R

32 8 + NMPM, Lca ‘ '.,:O::;;Qy

Line of Section ] Township /(p 5 Range

. JO. DESIGNATION OF TRANSPORTER OF OIL AND, NATURAL GAS

“| Name of Authorizea Transporter ot Ctl (] or Condenacys, ||

o =l
{ ' Lotebone

Adgress (Give address to which approved copy of tAis form s (0 be sent)

R i e v 4o, R

P

"] Name ot Authorizea Transporter of Castagnecd Gas (Y]  of Bry Gas )

- Lonaco, Ine,

M . i . 'Rqe.
Il well produces o4l or liquids, , Untt 1 Sec JTwp qe

qive location of tanks. ' A L 4 : /Q.S E 3;@

Box 397 Greenway Pl Z. %asi‘onr Tx 7700f

Is g3s actualiy connectea? \IIWhen - -

Address (Give address to which approved copy of tAts form is (0 be sent) N I

: /
3f this production is commingied with that from say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .
1 hereby cenify that the rules and regulations of the Oil Consctvarion Division have

been complied with and chat the information given is true and compiete to the best of
my knowledge and belief.

DL A

(ignatwe)

Area Engineer
(Title)

5-31-85
(Date)

ves /2§ T

ol CONSERWE? Divl@glg |

- A
APPROV;’D . ' 19
BY ( //1_4{:4 /j}’/ 22
. s
N Té/ —DISTRICT 1 SUPERVISOR
v

This form is to be filed In compliance with ayLg 1108,

1f this 1s a request for allowable for a aewly dritled or deepened
well, this form must be accompenied by s tabulation of the deviatian
teats takan on the well in accordance with RULEK 111, .

All aections of thia form must be fliled out completely for .g;o‘,;
sble on new and recompleted wells, :

Fill out only Sections I, 1, I, ara VI for changes of ownluhr ’
well name or number, or transporter, or other auch change of condluon:

H

comojeted wells.

Sepsrate Forms C-104 must be flled for esch pool in multyply






