STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®9. 8% (9PN BaLLINES

DISTAIBUTION

OIL CONSERVAT
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~

ION DIVISION

::::A re P.O. BOX 2088
U.s.0.. SANTA FE, NEW MEXICO 87501
LAND OFFrizE
- TAANRPORTER o -
2 Sas ; REQUEST FOR ALLOWABLE
. orgaavron AND
‘ TI"“"‘"“’" Srres " 7T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
) .Oporclor [
CHEVRON U.S,A., INC, i
Address -
» =4
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) for filing (Check proper sox) Cther (Please explainy

Changqge in Transporter of:

Clen

Castnghead Geaa

New Weil
D Recowpletion
Chanqe in Cwnership

D Dry Ges

Condensate

Name Change Effective 7-1-85

I chenge of cwnership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Prool

//c'c”[cté K2,

Th T (wrc) 7

ymo, Including Fprmation

Kind of {ease Lease Mo.

State, Federal or F-n(.‘@/ » ;

dybccuon

Line of Section O?'y Township (/;2/ S

Unit Letiar 70 ; jj’é[ Feet From The ,/Qg-;z ""7/,,‘ 27 ,L',n. and 55§L
N U/

v

, NMPM, Couniy

II. DESIGNATION OF TRANSPORTER OF OTL AND

NATURAL GAS

Nome of Autheri Transporter ot Ctl 5 or Concenscte (|
7 7 . i “
” i . f P
AHld #oprl i

A

3a5ess (Give address to wmc‘A ufuaroved comr? this férm 13 10 be sent) Lo
Fed ) 9/5, L/}Zcééé&-?céf 75707 |

rter of galmqnmd Cau@

Name of Authorized Trans ’
Phainon, Pothellis

ot Cry Gos () 1:?

»s (Cive address to wAich approved

y copy of tAts form 15 t0 de sent) -

‘ Twp. ‘Rge.

D37

LT
If well producee o1l or liquids, ' me s Sec.
' 28
' 2

give location of tanks. '
L

I3 gas actually conrected?
d 4

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

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 2nd regulations of the Oil Conservation Division have
been complicd with and that the information given is true and compicte o the best of
my knowledge and belief.

DO A

(Signature)

Area Engineer
{Titls)

5-31-85
(Date)

If this production is commingied with that from any other lease or pool, give comn{xégling order number:

APPRO(,.\iZ

~

 flonsars

olL CONSE@/HT!O}?J DJVil

3
D -

A
19

AR en Ay T

BY

2 v
DISTRICT 1 SUPERVISOR

ol

This form is to be (iled In compliance with RULE ti04,

If this is a request for allowable for & sewly drilled op deepened
well, this form must be accompanied by a tabulation of the
tests taken on tha well in sccordance with AULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells, - .

Fill out only Sections !, II, IO
well name or number, or transporter, or other auch change of condition.

104 must be filed for each pool in multiply

oy

Sepsrate Forms C-
comoleted wells.

deviation

, and VI for changes of own-‘r,-



