"STATE OF NEW MEXICQ
ENERGY avo MINERALS CEPARTMENT

~and eddress of previous owner

v e .- OIL CONSERVATION DIVISION .
'::-!,_-: Tz P. 0. BOX 2088
' u.8.0.8. ~ SANTA FE, NEW MEXICO 87501
f tano orrice
- TRARSPOARTER o — — - .
e oas “* RECUEST FOR ALLOWABLE
17 | oreaavoa AND .
o} PAORATION OFPFICK T S ———
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ~ ~
¢ .
~i [ Opetator

CHEVRON U.S.A. INC.

- § Address

P. 0. Box 670, Hobhs, NM__ 887240

eason(s) lor liling (Check proper aox)
New el - -
D Recoerpletion
Change In Owrnership

Change in Trunsporter of:

(Jen

Casinghead Gas

D Dty Gaos

Condensate

Cther (Please expiainy

Name Change Effective 7-1-85

1f chenge of cwnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

" I1. DESCRIPTION OF WELL AND LEASE

‘.

) Locenlon

"[ Nome of Authorizes Transparter ot Ctl B

: qu of Aqlm‘x; Tranaporier of Ceugqroca Gas £ ot Cty Gos (]

Weil No.

/75

f_ecse Na

rool Name, inciuding £ ormatien

Kina of [Lease

'W%JWW
A /210

Unit Letter H
Townshio /7‘ 5

SO

Line of Section Range

—@/W - gjcw'/
Feet From The M'_in' and
35-&

State, Federal or Fee w: . \

£Eo

Feet From The

-

« NMPM,

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Condenscte |

Adaress (Cive aadress 1o waich approved copy of tAis form us (o be sent)

Bor 19/p 7reillerd) 77 Zozp )

g:drns (Give chr:n to wauh}yrwta copy of sAts form 1s 0 de un:/
.'_;

Tbnu

'8

3 Sec. ¢ Tvp. ¢ Rq-.

' 32 '/75 '.35'4-

{{ well produces o1l or liquida,
qive locatian of iorks.

1f this production is commingligd with that from any other lesse 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 Conservation Division have
been compticd with and chat the informauon given is truc and compicte to the best of
my knowledge and belief. .

DO A

(Signatwe)

Area Engineer
(Titie)

5-31-85

(Date)

- . -

oL CDNSEjm_T'%\‘ PW

'Appnovi'o ' 19
oy ( S PAR 4 /;/ )m—: .
/rsTR'cr 1 SUP RVISOR

This form is to be flled In compliance with ayuL g 1108,

If this 18 & request {or allowabdle {or s sewly drilled
well, this form must be accompsnied by » tabulation of l:: :::f:ﬁ::
teats takan on the well {a sccordance with AULEK 111,

All sections of thia form must be
sble on new and recompieted wells,

FIll out only Sections I, 11, 1,
well name or number,

7/
TITLE
1%

{Uled out campluoly for nuo;v-

P
trd VI for changes of owner,
or transporter, or other such change of condittan.

Sepsraty Forms C-104 must be (lled for sach
comoleted wells, °f seeh pool In multiply

L -
'..,_' . ..
A . TEa
.

ere - .
NG R N






