=T " QTATE OF NEW MEXICO
ENCRGY anvo MINERALS CEFARTMENT

— :’;‘::"“""" ’ .. OIL CONSERVATION DIVISION )
- ":l P. 0. BOX 2088
“{us.aas. o SANTA FE, NEW MEXICO 87501
LAMO OFFICE
-- TAANIPOATER oL ——— - e .
o gae LT / * REQUEST FOR ALLOWASBLE
3% | orenaton had AND - :
'-:;!"“’“"”" Rrree - TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O‘p.lﬂ\ol -
- o LU THad L
CHEVRON U.S.A. INC. ) - M
Agdress o .
P. 0. Box 670, Hobhs, NM 88240
Reoson(s) for filing (Checx proper sox} Other (Please expiainy
- D New Yell T e e Change in Transporter of: N "h 3
o D Recompistion smmeae = e - D Cii D Dry Gas ame C ange EffecFlVG! 7-1—85
- Change in Ownership . D Casinghead Gos I:] Condensaie ’

...} chenge of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WFIL AND IEASE

[ ecse Name 0 Well No.j Fooptiame, incluaing F ormation "l King of _ease Lease No.
o e
W /5 State, Federal o@ 09-(& » Y ’
“"{ Location

t
‘7 — -
Unit Letter {é) _,ﬁ% Feet From The Line

i ETL sy iz T

. mo—— aef

Line of Section o? 8 Townahip 9?/ 5 Ranqe 3 7 { , NMPM, ,.ﬁ, ) " County

PR e

Shell Pipeline Corp

Nome of Authorizea T ronsporter ot Cll ' or Conaenscle

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adaress (Cive aadrets 1o waich approved copy of this form cs 10 be 3ent}) l

Box 1910 Midland.T¥ 79701

RS SREYIF
Ra ‘L

Name of Authorizea Transpcrier of Canstognead Gas |

Warren Petr.

ot Oty Gas [}

Address (Give address 10 waich approvea copy of 1Ais form is io o€ sent)

Box 1589 Tulsa,O0K 74100

1 well produces oil or liquids :Unu, i Sec. n ) Twe. , Rae. 18 921 actually cennecrea? | When :) - - N
qive locotion of tanks. 'L /77 l (;J :G?ZS §7€ Z[O/ ! Zﬂ/;%—hﬁw SR
s
1f this production is commmgle.d with that from any other lease or pool, give corﬁ!émglinz order number:
NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE ] OlL CONSERVATION DIVISION L
. o : ) LI AR :
I heteby cerify that the rules 2nd regulartions of the Oil Conservation Division have || APPROVED ﬂl ij i] —-L“'ZJ s]8’5 19
been complied with and chat the informauon given is true and compicte to the best of 7 > . -
my knowledge and belicf. 8y ,_(//’,/e‘ (.'4 '/// éjﬂ , coun
: e —DISTRICTY sUPERVISOR
. v
'@ ﬁ This form 16 to be (iled ln compliance with RULE 1104, -
. . e If this is & request {or allowable for & aswly drilled or deepened
Gignature) well, this form must be accompanied by s tabulation of the deviation
Area Fngineer tests taksn on the well la sccordance with ayLg 111, .
- ﬁlll;) All sections of thia form must be {liled out completely for l!lo&-
sble on new and recompletsd wells, R
5-31-85 Flll out only Secticne I. I, IO, end VI for changes of ohm.o.\; .
(Datuy well name or number, or transporter, or other auch change of cmdlugn:
Seperate Farms C.104 muat be (iled for esch pool In multiply
comoleted walls. . 5 :
RN SO <
re - R - e L T
N e w - . -~
- A . v-.-‘:tm‘o-\i;-;‘--d.la e e e aa R piam 3 et he e Akmwemamas . et e e e




