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OIL CONSERVATION DIVISION . poy 50183
P.O. 80X 2088 N ) -

SANTA FE, NEW MEXICO 87501

-~ | YRansrORTER oI - .. .
o aas /7 REQUEST FOR ALLOWABLE
E o'.-lvw i AND -
"""'"”" Srrcx " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: .O”fﬂlol N
CHEVRON U.S.A. INC. N
Address -
. . wd
P. 0. Box 670, Hohbhs. NM 88240 : |
Keason(s) for tiling (Check proper sox) Cther (Please cxpiainy s
New Wol} .- Change tn Tronsporter of: /; ,

O

Recoawpietion

Change in Ownership

[of}]

Casinghead Gas

D Dry Ges

Condensate . ’

Name Change Effective 7-1-85

* .U chenge of ownership give name
and address of previous owner

Gulf 0i1 Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WEIL AND [EASE

Lease Name Weit

/osﬁ OG'

Eeenpit

rooi Name, including Formation

Xingd o!f Lease LLease No.

"} Loceation

/4

Line of Section Township

Unit Letter B ; é é O Feet From Th’_ﬂwr_ L'lno awd_19 80
Jb £

Ranqe

195

State, Federal or Fae M ”

Feel From The M
ﬂ&iz County

» NMPM,

HI. DESIGNATION OF TRANSPORTER OF OIL AND N

ATURAL GAS

“f Nome of Autheeiz naporier ot Cll

Blli Floelone

or Condenscie

Cnan.

Adgress (Cive aadress 1o waica approved copy of this form i3 o e sent)

LU /910 ridland L 7970,

L

Name of Authorizea Tibngporter of Casiagnead Gas G or Cry Gas (] Adgress (GCive address to waich approvead copy of tAts form 15 t0 be sent)
Aridy) /2‘@ 0424@7@ /589 D lan Tl oo
- ’, T v .
1f well produces oil cor Ilquids, , Ut 3 Sec. :Twp. ’ Rge. 18 9as actuaily connected? : whem = T
qive location of tanks. ' :/4 1795 '3é£ % ! %’@O\) T

If this production is commingled with that {from any other lease or pool, give é/omrmnzling order number:

VI. CERTIFICATE OF COMPLIANCE

1 heteby cerntify that the rules and tegulations of the
been complied with and that the information given is
my knowledge and belief. .

PP~

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

-

Oil Conservarion Division have
true and compicee to the best of

(Signatwrey
- Area Fngineer
R (Title)
— 5-31-85
(Date)

LSNP

S YN

v Napes

AL e e

oiL CONSERVAT]Oé\I w& N
"APPROVED JUL -’T ﬁ% .

.« 19

BY QZ//'/E"J—j ‘///7,%

- Yk/ﬂ/ — DISTRICT 1 SUPERVISOR
1%

This form is to be filed |n compliance with RULE t104¢,

If this is & request for sllowable for a aswly dril
well, this form must be sccompanied by o tabulation
tests taksn on the well In &ccordance with RyL g 11y,

All sections of this form myst be

led o deepened

able on new and recompleteq wails,

Fill out only Sections
well name or number,

L I IO, erg VI for changes of~
or ".ﬂ.DDﬂlr.

Sepsrate Forms C.104
completed wells.

or other auch change of condition,
must be {lled for sach pool |a multiply

R A

GuAare

of the deviation

(Uled out’completely for allowe

owner,



