STATE OF NEW MEXICD
ENZRGY ano MINERALS CEFARTMENT

®O. 80 COPiaa Brtitvte

uu:’:‘::"“""" }L ’ .. OIL CONSERVATION DIVISION -
FiLe } P. O. BOX 2088

u.s.3.8. } SANTA FZ, NEW MEXICO 27501

Lauo OFFiCE o

~— | tAaxsronTER t".”“‘__._._ ——— - e
~ oas !t o /7 REQUEST FC? 1LLOWABLE
. OrLAaTON ! i — AND -
co-f PROMAYION OFPCT | | 1 v ————
I : AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS
’ ('D-p.rmo: - -
CHEVRON U.S,A. TNC. ]
Address -
. . BRI |
P. 0. Box 670, Hohhg, NM 88240 '
Reoson(s) lor tihing (Checx graoper cox) Ciher (Please expiainyg
D New %Well S - Change tn Transporter of: ~ //

Name Change Effective 7-1-85

D Recorpletion T : D ci1 D Dry Gos

Change In Cwnershtp D Casinghead Gas D Condenaate

- M change of ownership give name o112 1) Corp. | P, 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF ‘\"’"LL AND LEASE
Lecss Nnamm 7/, weil Mo,

roox Hame, m:lmmq termations Kind o _ease eacse No.
' 42 Yy :QMQM 7 hsnits i 7T l/\i,i Fagersior Fee M 227/
| Location . - . . .-
£ 1980 (750 /97
Unit Letter : Feet From The 4 Line ang / g Feet 7 rom The '
/ s . St
Line of Section Townshio Jjé Rangse 4(_[9 E , NMPa, County

HI. DESIGNATION OF TRANSPORTER OF OTL_ AND NATURAL GAS

Namre of Authcoriz Transparter ot Cli or Conaenscie { Ascress (Cive aadress to waica aparoved copy of tAsg form «s (o be sent) i l

Sl il Cos o Leid 1910 Tpi Al y A KL TZTOf

Name ol Authorizsd JTianspa t Cauacr«:a Ga&_, Aadress (Guve ddress ¢0 waich approvea cppy of tAts form 15 (o be sent)
M 1 .

N /. w 47

A0l 03%42752 o/ /p//u/w—;é? mwaja 7 b/

1 well produc‘c o1l or ilquids,

qlve location of tanks. ' E L 4

qap L 33 cctudily ccnnected? '
" this production is commingled with that {rom any other lease or pool, give mmangling order number:

Carparation

225130 4 4 ¥

NOTE: Complete Pares IV and V on reverse side if necessary. - _ .

VI. CERTIFICATE OF COMPLIANCE .. oiL CONchVA 19 IVlSlON i
: e - RS D i it

I heceby certify that the rules and regulations of the Oil Conservation Division have || APPROVED AUt _ .19

been compiied with and thar the informauon given is true and compiete 1o the best of 7 _/_

my knowledge 2nd belicf. . //’ A2 "/'}/ Loz

. TW// _DisTRICT SUPERVISOR

@@ p f 'rm- form 18 to be filed In complisnce with auL L 1104, ‘
. . If this is & request for sllowable for & newly drilled of deepensd

(Signaiwre; well, this {orm must be sccompanied by & tabulation of the dovuum
tests taken on the well In accordance with RULK 11y,

Area Fneincer
(Tiile) All sectionn of thia form must be (llled out complnoly for lllo‘n
able on new and recompieted wells,
5-31-85

Fill out only Sections I, U. I, end VI for changes cf owner,
(Datey well name or number, or lrlnnpon-r. cr other such chenge of cmdlllon.

Separate Forms C-104 must be {iled for esch pool In nultiply
comoleted weils. . - :

- temen Ciimran . . . LA R T e T L. v - V-



