STATE OF NEW MEXICO
ENEBGY ano MINEFALS CEPARTMENT Form G104
®0. o0 COPiaE BACLINES h Revised 10-01.78
__Suraimuiox OIL CONSERVATION DIVISION . poray 00013
riLe P. O. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAMO OFFICE
o TRANSPORTER oL - s - . N . "f‘ 3 ..
e oas ;7 REQUEST FOR ALLOWABLE S
[ oremaron - AND : IR AT EL I 1 SR
f PROAATION CFPICK e e L. N
S I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e AT
é}pouno: :
CHEVRON U.S.,A, INC. ] |
Address -
E o4
P. 0. Box 670, Hobbs, NM 88240 t\
eason(s) or hiling (Check proper box} Other (Please expiain)
D New Yall - Change in Trunsporter of: N h . P
) n ation - [Jou [ orr Ges ame Change Effective 7-1-85 g
Change in Ownership D Casinghead Gas Condensate ‘ ‘

if chenge of ownership give name Gulf 0il Corp ., P. 0. Box 670, Hobbs, NM

) and addreass of pre

88240

vious owner

L ecse Name

1. DESCRIPTION OF WELL AND LEASE

Bertie (Whitmece

weil No.

=2

Pool Naome, Including Eormation -

Ennwe [Monunent

X1lna ot Lease

State, Federal or Fes FCC

Lease No.

Location

B ;

Unit Letter

Line of Section

g

Township

//1 bO Feet From The A)nl‘ﬂg f.ine and

0:; O 5 Ranqe

1980 East

37 &

Feet From The

leg County |

, NMPM,

HI. DESIGNATI

ON

OF TRANSPORTER OF OTL AND NATURAL GAS

TA

Nome of Authorized Transporter ot Cil

or Congenacte {_ |

Asasess (Give address 1o waich approved ccpy of this form iz to be sent)

anl

Nama of Authorized Tiansporter ol Castnghead Gas ] ot Cry Gas (] Address (Give address (0 wAich approved ¢opy of tAis form is o be sent)
LEE] 1]

1f well produces ail or liquids, . Unit 3 Sec. :T\"P- .RGC- Is gas actually connected? , When -

give location of tanks. : : : ' )
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. - :
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION ;

- on Diison have || o AUG-11985 o

1 hereby cenify thac the rules and regulations of the Oil Conservation Division have || APPROVED B e 19

been complied with and that the informadion given is truc and complete to the best of L!( / *

BY A8 e T g

my knowledge and belicf.

D A

(Signatwre)
- Area Engineer
(Tile)
5-31-85
{Date)

__~DISTRICT 1 SUPERVISOR

i

“Inis form is to be (iled In compliance with muL E 1104,

1f this Is a request {or allowabls {or & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviati
tests taksn on the well ln sccordance with rRUL K 111, .

All sactions of this form must be {ilied out completely for allow~
able on new and recompleted wells. . L

Fill out only Sections I. II, 1N, and VI for changes of -owno‘r.-
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoleted wells. . s -

R R CI




