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SauTA PR
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P.O. BOX 2088
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SANTA FE, NEW MEXICO 87501
LAxO OFFiCcE

'
YRaAnsPORTRER o
(B} aas
»
. orgnatTon

/" REGUEST FOR ALLOWABLE
L - AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATYION orrcy
Operotor

CHEVRON U.S,A, INC.

Address

S A— s m

P. 0. Box 670, Hobhs. NM___ 88740

eason(s ) tor talin

g (Check proper box) Other (Please explain)
D New We!l} -- - Change in Tronsporter of:

- D Recompletion noms D ci

- Chanqe in Ownership

[ ory Gen Name Change Effec;ive 7-1-85 =

Casinghead Gea Condensate

-1 change of ownership give name
~ and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND IEASE

Lease Name Well No.j Fool Name, Including Formation Kind of Lease Lease No. .
&aham Sta'tﬁ (mT- F‘B 8 5&”(66 = monmt State, Federal or Fae FCC .
"] Locauion :

A543 |
Unit Laster ) i 2310 Feer From The St ’i»} ,_',n. aa__22LS Feot From Toe P .~
Line of Section 5(0 Township }q S Range 3 LO "é: | NMPM,

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authori Transparcter of Cil

‘;{; or Condenscte [} Adgjess (Give address 0 wAlch approved copy of this form i3 to bde sent)
0l Faooling o &dz

L /90, hicbaad. Il 79707
"'§ Name of Authorizsl Tigpsporter of Casiogread Gas '3‘ or Cty Gas ) Address (GCive addreds to which approvea copy of this form i3 Yo be Tent) -
Wahhs v W/j/{,ﬂ/ S | ‘ /53’9{ Idban, o Tdifo
' . ds, Jnit N . 'T\vp. ‘Rqe. Is Qas ectually connécted ?  When - - e
e e ™ U 13y 98 5l TS

. RO
I this production is commingied with that from any other lease or pool, give commdgling order numbes:

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

PR

Lea

County

V1. CERTIFICATE OF COMPLIANCE o oiL CONSjUVA'léO? DIVISION
1 hereby certify char the rules and regulations of the Oil Conservation Division have ) APPRQ\/QD L -5 1985-

been complicd with and that the informauon given is true and compiete to the best of

my knowledge and belief. .

.19
BY (.—/(//’.ibr“ %/72/#;—/,

; Ve <
| ‘ Tm../z/ —DISTRICT 1 SUPERVISOR

This form {8 to be filed In compliance with RULE 1104,
If this ia & request for allowable for a newly drilled or d d
Signatwre) well, this form must be sccompanied by a tadulation of the d::r:(r;.m
Area Engineer teats taken on the well in accordance with RULE 111, R
- All aections of this form must be fllled out co letely ¢ -
(Titte) sble on new and recompleted wells. i y for lllew.

5-31-85 :

(Date)

Fill out only Sectfons I, I, I, snd VI for changes of> ow"-;r'-.
well name or number, or transporter, or other such change of condition,
“ Seperate Forms C-104 must de filed for esch pool in multiply

comoleted walls. . T L.l




