©T T -STATE OF NEW MEXICO

ENZBGY anvo MINERALS CEPARTMENT . Foon C-164
®0. 8¢ Cotita BULLIVEE =" Revised 10-01-78
ECILICIET .. OIL CONSERVATION DIVISION . ooy 0T
‘,' ’I:l. P.O. BCX 2088
“Fusoca. SANTA FE, NEW MEXICDO 87501
LLx0 OFFriCce
| rmamsronrean [L2E i —— e . R
-".".' grs | /. " RECQUEST FOR ALLOWAZLC
:i | oreAaaronm . —— AND
-'A;'l""""“’" erres 4| "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L .Op.lclol o ,.__.....’w—
CHEVRON U.S.A, INC. T
Address . alr g
. somtaad
P. 0. Box 670, Hobhs, NM 88240
Reoson(s) tor mmg (Check proper cox) { Other (Please expiainy o l
. New Yeil o o Change in Transporter of: . S Tesee ot !
[ Recompiotion o [ eu [ oer Gen Name Change Effective ?—1—85 LT
@ Chanqge In Cwnership D Casinghead Gas D Condensate | ~ -
..1f chenge of cwnership give name Gulf 011l Corp ., P. 0. Box 670 , Hobbs , WM 88240 e

and addrens of previous owner

"T1. DESCRIPTION OF WELL AND FEASE

‘9

n. Name Weii No. roox Name, ln:iman Form Kind of LLease Lease No.
U @) 5/‘ ML Staid. Federal or Fes 14/7&/ ‘

Location {/ - - £Ze ‘
Unlt Letter p : /ﬂ[oﬂ Feet Fr;m The Line and (:0 ég /O Feet From The éﬂf T
Line of Section é Township OyCQ <§ Range g/é 5 . NMPM, /’?ﬂ/{ a2 " County

-

III. DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS
' Nare of Authorized Transporter of Cll {: or Conaanacts :1 Ascress (Give cadress to waich approved copy of 1Ais form ¢3 10 de sentj o
7 i | R
' [ Name of Authorizea Transporter of Castognead Gas ] or Dry Gas (] Address (Give address (o waich approved copy of thts form is s0 be sent)
- T v 11 T . N
{f well produces oil or ltquids, 'Un s Sec- . Twp. N Rge. Is g3s actually connectea? ) When . . R
give location of tanks. 1 ! i . 1 T el
L 1 .l i N
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. : R
—_—_— ——— e = — o - - - . ;
'VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
. A 3 Lot
I hereby cerify thac the rules and regutations of the Oil Conservation Division have || APPROV ~ dH ~,‘ 19
beea complicd with 2nd that the 1nformauon given is true and complete to the best of (__{ y /
my knowledge and belief. . BY YA RS }/ RS W

. nld —~ DISTRICT 1 SUPERVISOR

. vV
Qr@ % This form is to be {illed in complisnce with aAuUL Z 1104,
. . If this is a requeat for allowable f{or a newly drilled or deepened

(Signatwe) well, this form must be sccompanied by s tadbulation of the dovuum
teats taken on the wall in sccordance with AayLZX 111,

Area Encineer

- All sections of thia {orm must be fllied out completely ¢
(Tile) able on new and recompleted wells, y for lllow-
5-31-85 Fill out only Sections 1, II, ITI, end VI for changes o! own-r.
(Daie) well name or number, or trensporter, or other such change of condition,
Sepsrate Forms C-104 must be (iled {or each pool Ln multiply
comoleted wells. . a-
. TR - ) ~.



