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ENERGY ano MINERALS CEPARTMENT
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Format 060183
Savamiion OIL CONSERVATION DIVISION . ot
::::‘ s P O. B0O0X 2088
v.5.0.8, SANTA FE, NEW MEXICO 87501
LANMO OFFICE
oiL RIS S B
~w- | TRANSPORTER - oL LI
o aas ;. REQUEST FOR ALLOWABLE . it
2}’: OPEARATOA and AND - o : s ARER RS DI
B 1"°""‘°" s "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T TR,
i é»omol -
CHEVRON U,S,A. TNC
Address -
. RN |
P. 0. Box 670, Hobbs, NM 88240
woson(s) tor {iling (Check proper box) Other (Please explain)
New Well Change in Transporter of: LT
N h -1- T
: D Recompletion CoT D Cil D Dry Gas ame Change Effec.tive 7-1-85 e e
. Change in Ownership Casinghead Gas Condensate
. h { hi i
U chenge o o Cowmer . Culf 0il Corp., P. O. Box 670, Hobbs, NM 88240
. DESCRIPTION OF WEIL AND LEASE
Lease Ngme v Well No.| Pooi Iygme, ng Formatjon Xina of Lease Lease No.
e onbnid D T d. loromere
Locatlen . / : ~a e
Unit Letter H : 0’26}/5) 7 Feet From The [J{TC/LUM and 5\-) 4/’ Feet From The (,(ZA_:’/ :
Line of Section 30,2 ‘Township Ql S Range 3 75 . NMPM, m ’ ‘é;nmtv
JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Naome of Authorized Transporter of Cul a or Conucnucu O Address (ch address 1o which apprpved copy ol this [orm 18 10 be seAt)
] 1R 2528 4 - JI240
head s G ot Cry Gas agdre 0 wh pr op thts form 13 10 de luu/
T S T TR a’%ﬁf 7
a. P8,
- 11 well peoduces ol of liquida, :Unu Sec. ' Twp. ‘ch 1s gas actuaily ccnn.:tod)/ , When - .
qive location of tanks. : F @lgg 2 /S 3 7 - /2/0—2%) )
If this production is commingled with that from any other lease or pool, give commmglmg order number:
NOTE: Complete Parts IV and V on reverse side if neteuaty.
V1. CERTIFICATE OF COMPLIANCE ) oiL CDNSEHVATION DIVISION
1 hereby cerify that the rules and regulations of the Oil Conservation Duvision h:vef ) APPROV !885
been complied with and that the informauon given is true and complete to the best o Q é
my knowledge and belief. BY AR L // 7z
‘ Y‘-/E/ —~ DISTRICT 1 SUPERVISOR
Q,@ % 'rm- form 18 to be (iled In compliance with AuULE 1104,
R . If this is & request {or allowable (or & newly drilled or deepened
(Signaiwre) well, thls form muet be accompanied by & tabulation of the dovuuon
Areal E?Izinee tests taken on the well in accordance with AyLK 111,
I
-— All sectiona of this form must be fliled out |
(Ticle) sble on new and recompleted waells, out comp ."l, for sllows
5-31-85 Fill out only Sections I, U, IU, end VI for changes ol owner,
(Daie) well name or number, or transparter, or other such change of condition.
Sepsrate Forms C-104 must be flled loc uch pool Ln multiply
comoieted walls. -
e
o ,,,,;i.,f&,;“-‘ e ..A.a,.;.«u~4n~»--s-w-~ B U S P R - kot A



