STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT . Foem C-104
®8. 90 Cotcs oattives e Revised 1001.78
DISTAIAUT IOM OlL CONSERVATION DIVISION > ‘5’::!!‘10501-83
::::A - P.O. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501
LAKO OFFiCE
TRansrontER |- - S . R
N Ll e P2 REQUEST FOR ALLOWABLE R N
T OPERATOA -~ AND - : . e ‘- e
N 777 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T g
.Op«otoc
CHEVRON U.S,A., INC.
Address
P. 0. Box 670, Hobhs, NM 88240
eoson(s) lor tiling (Check proper box) Other (Please explain)
New Wel} Change in Transporter of: B
D Recompletion D o1 D Dry Gas Name Change Ef fECFiVE 7—1—85
Change in Ownership D Casinghead Gas Cond'nlcn %

1 change of ownership give name

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

88240

end address of previous owner

II. DESCRIPTION OF WELL AND [EASE
b Mtrre N B st v re St iy
Location :
Unit Letter f H Zé @ Feet From ThsM L‘ln- and j 7& Feet From The ﬁ M —
/ 7 Range 3 7 g . NMPM, Qéa/ é:un;y

Line of Section Township

/7"5

Avthorized T,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1

Naome of Authorized T

Addre%s (éwc addre:: to whick approved copy xéu {dm 15 0 be sent) ]
St /557 Jj&& % 7400

i3 to be sent)

7770/

Address (Give addrcu t0 whdch approved copy of thiz fi

If well produces oil or liquids,
give location of tanks.

o )7 g iae

Is gds actually connectred?

Qfea’ ;

é—oza 72

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

VI. CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief. .

(Signatwe}

Area Engipneer
(Title)

5-~31-85
(Date)

If this production is commingled with that {rom sny other lease or pool, give commx{gling order number:

i 2

OIL CONSERVATION DIVISION

J 198
/’ STRICﬁ SUPEﬁVISOR

This form is to be flled In compliance with auL g 110a,

If this is @ request {or allowable for a aewly drilled or deepened’
well, this form must be sccompanied by a tabulstion of the dovuum
tests taken on the well in sccordance with RULE 1%1%, ‘

All sections of this form must be fliled out complet
ble on new and recompleted wells. moletely “.'. “5.’.".,

Flll out only Sections I, II, INI, end VI for changes of owner,
well name or number, or trensporter, or other auch change of condition.

Ssparate Forme c-xoc must be m-d lor ueh peol la ummply

. 19

comoleted wells.



