. GTATE OF NEW MEXICO

iz

"

w3

ENERGY ano MINERALS DERPARTMENT
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2078 imyT iow .. OIL CONSERVATION DIVISION . Page 1
::\:‘ra re P. 0. BOX 2088
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LAuo Qrrice

TRaAnsrFORTER oL e e s
ki T /7 REQUEST FOR ALLOWABLE
orgAATOR —~ AND -
I'"“"”" roes 777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraer —
CHEVRON U.S,A, INC. .
Addrees Ve
. ERRIFES |
P. 0. Box 670, Hobbs, NM 88240
> FReason(s) lor ng (Check proper box) Other (Please explain)
New Yell - - Change in Traonsporter of: L
. . 1 L
D Recompletion - [:] o D Dry Gas Name Change Effec'tlve 7 1-85 nal
Change in Ownership D Casinghead Gas D Condensate

I chenge of ownership give name

~ and address of previous owner Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

JI. DESCRIPTION OF WEIL AND [FASE

“{ Locaiton

Weli No.

/

Lecse Name

F e

Pool Name, Inciuding Formation Kina ot (Lease

Lease No.

A@L {M tate, Federal or Fee j: z
Unit Letter p : éza Feet From The M!n- ad O Feet From The &4—‘;

S

County

74/ )

-/- 70

Name of Authortzea/l1ansporter of Castadhead G r Cey Gas D Address (Cive address to wAicA approvéd copy of this fornd 1s (o be sent)

100/ fordotsodl Asds- TX 7974

Line of Section /Q Township /7’5 Range 3y’£ , NMPM, 77_&&-
JI. DESIGNATION OF TRANSPORIER OF DIL AXD NATURAL GAS
"] Name of Authorized Transporter ot Cii E or Conaenscie - Adaress (Give address to which approved copy of thig form 13 to be sent)

T d d T
11 well produces oil or l1quids, L unit ? Sec. /' Twp. | Rqe. Is gas actually connected? , When

give location of tanks. : p L /2 ;/75. ' 3ZE Q/M/ ! g‘ 4/-éé

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF EO-E\;PLIANCE o OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPRoVED J LI o () 1985. -
.'lf,"i:i‘l’@ii;f ::: ;:!ciic;}vm the inf?rmauon given is true and complete to the best of - LZ//’, 4o %/ )0% ;

" s
. - {z/ - DISTRICT SUPERVISOR

. v
@,@ p f': This form is to be filed In compliance with RULE 1104,
. . If this is & request {or sllowable for a sewly

(Signotwe) well, this form must be sccompanied by a tabulation of the deviatica
Area Engineer tests taken on the well la eccordance with AULE 111, .
- All sections of this form must be {llled out completely for a
(Title) able on new and recompleted wella, ' R l%.é“
5-31-85 Fill out only Sections 1, 1.1, I, end VI for changes of ewn'r.>
(Dace) well name or number, or transporter, or other such change of condition,

comoleted wells.

drilled or deepened

Sepsrate Forms C.104 must be filed for each pool in multiply

vy




