STATE OF NEW MEXICC
ENEAGY anp MINERALS CEFARTMENT

®0. 07 tore BeCTIvED

DISTAIZAUYTION

.. OIL CONSERVATION DIVISION
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SanTArE
vILE P.C. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LANMD QFFICE
- | smansronran | O | - R -
- aas | /7 REQUEST FOR ALLOWABLE ) :
" | orenaton - AND - S T qey Te
- PRORAYION OFPICK T - i
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS T Ty
' ;)polalm
CHEVRON U.S.A., INC, l
Address
P. 0. Box 670, Hobhs, NM 88240 '
Reason(s) for filing (Check proper sox) Cther (Please expiainy 1
New Well Change in Transporter of: T

" [Jen

D Recoepletion
l l Casinghead Gas

Chanqe in Ownership

D Dry Ges

Condensate

Name Change Effective 7-1-85

1f change of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

fLease Name ‘ Weli No.} Fool Name, including Formation King ot LLease Lease Na.
orth, ent é;zmamfzbnuf /43 | W - Loom | State. Federal or Fee &LP
" | Location

Unit Letter é’

Line of Section

-

D7

Range

/9/?0 Feet From Th-ML‘ln-W 33/0

Leleat

Feet From The

County

36 E

Townshio /4@?

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl

| b/as) T o Pkl co

orfonaenssie —
Bty .

, NMPM, @ggd/

A3dd;ess (Cive aadress (o waich approued copy of sAss form 12 0 be sent)

Y 2528 febbia, NI S8/

Name of Authorized Tx;yan r ot Camiognead Gas (7]  or Cry Gos i)

Herbhen) L

YUat N i T
1{ well produces o1l or ilquids, , uni s Sec y Twp. |ch.

Qive locotion of tarks. 1 0 : D'?’? ! /45 < k/

Adajeos (Give aadress to waich approvea’ copy of thss form i3 to be sent)

Is g33 actually connectea? s When' -

LLAQ

31 this production is commingied with that from any other lease or pool, give Jmemzling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rufes and regulations of the Oil Conservarion Division have
been complied with and that the informauon given is true and compiete to the best of
my knowledge and belief. .

DOXL CONSJ"G\LA'QOE ?gVé?ON - § .

. e
APPROt7
BY ,:(//’,/3,%4 ;%/ 7/)‘/.—_,

DISTRICT 1 SUPERVISOR

ey

(Signatwey
Area Engipeer
(Ticley
5-31-85
(Date)

* This form is to be filed In compliance with auL g 1108,

nyed

If this Is a requesat for allowable for a aswly driiled o »

ed
well, this form must be accompanied by a tabulation of the d::r::;::
tests taken on the well ln accordance with AYLE 141, ..

All sections of thia form must be fllled out'c -
sble on new and recompleted wails. ﬂmplouly. for .uuo‘k.

Fi1l out only Sections 1, 11, IO, snd VI for changes of owner. |
well name or number, or transporter, or other auch change of condtuon:

Sepsrate Forms C.104 must be filed [ ch
completed wells, . te . °~T.:. pool ln !?l:l:ltlplr

a"hm;-f-'.'.

A



