~  STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

‘“:'::"“"" f .. OIL CONSERVATION DIVISION ~
i P. 0. BOX 2088
T uasoas. SANTA FE, NEW MEXICO 87501
" feauo orrice
il raamseonren |28 m——— T
i sas /777" REQUEST FOR ALLOWABLE
}@ orEnaTOA ~ AND . . -
% l"'°““"°" e TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- -
-; Operotor TOLT Y
‘| _CHEVRON U.S.A. INC. ST
-v~1 Address © i, g e
5 : DR : rogteniag s ‘
P. 0. Box 670, Hobhs, NM _ 88240
- Fecson(s) lor {iling (Check proper sox) Other (Please explain) B
- D New Yel} M R Change in Transporter of: m— .
. - - i - — 7’
-2 ) Pocowpiotton = - Ol [ ory Ges Name Change Effective 7 1-85 _;:{:
- Chanqe In Ownership D Casinghead Gas D Condensate T
" and ddrenn of previoas swner DUl Oil Corp., P. 0. Box 670, Hobbs, NM 88240 | e

" I1. DESCRIPTION OF WELL AND LEASE

fLeose Nams Weli No. Pcol Name, Including Formation Kina o! Lease Lease No.
T A Simpsonet s |2 Lenton Qevonion Swte. Federsior e Lo ‘
= | Location : . g '
Unit Letter p : qqc) Feet From ThtMLmo and Lg ? O Feet From The _C 3 S t R
. iy :--— -4 '
Line of Section 3 Townuhip ] 5_5 Range 3 7 £ . NMPM, LCCL Xc:mﬂty
. DESIGNATION OF TRANSPCTTER OF OTL AND NATURAL GAS :
] Noeme of Authorized Tronsporter ot Cll @4 or Conaenscte _ Adqress (Cive address to wAich approved copy of tAiz form i3 (o be sent) e
Lhei Pipeline Corp. Box. 9,0 _Widlend, Texas ril
Name of Authorizea Transparter of Castagnead Gas (X]  or Cry Gas (] Address (Give addrels to waich approved copy of this form 13 10 de uut} '
Tippefany &Aouﬁ“fs Cnlp. S00 7, )est Tlhinois n/bo(jand T elL
1t well P'“uc” oil or Ilquldo, Unu ; Sect ! Twp. :ch. s gas actually connecied? s When .~ - l
qive location of tanks. : - : 2 ' 5 S! 37[5 L’!C.ﬁ ! mnnwn v VRE

1f this production is commingied with that from sny other lease or pool, give commingling order number:

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

TP

'VI. CERTIFICATE OF COMPUANCE

1 hereby centify thae the rules and regulations of the Oil Conservation Division have APPROVAD .19
been complied with and that the informauon given is true and complete to the best of 7 /
my knowledge and belief. . 8Y ( APAZ L4 o )/ Py

. 7/ " DISTRICT 1 SUPERVISOR

L d
@,@ @L ‘l'hu form 18 to be (lled In compliance with autL Z 1104,
o - L If thia is a requeat for allowable {or a newly drilled or despened

(Signaiwe) well, this form must be accompanied by s tabulation of the dlvuum
tests taken on the well |la accordance w
Area Engineer ith ayL K 111,

All sections of this form must be fliled out completel
(Title) ' sble on new and recompleted wells, i ' “.'. u?_‘.
5-31-85 Fill out only Sections I, I, II, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be [lled lor esach pool ln mumply
comoletsd wells. .

R S L e N 1 R &b e — P o —— RECU T O e 4






