STATE OF NEW MEXICO
ENCRGY ano MINERALS CEFPARTMENT

®e. 8¢ (0Si1 0 RELLINED

OISTAIAUTION

SaxTA Feu

[ 419 3

u.s.c.s.

LisO OPrrice

oL
TRAGRSPORTER

aas

OPERATOR
PROMNAYION OF P WX

.. OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/-~ " REQUEST FOR ALLOWABLE

AND )

Opetator
CHEVROY U.S.A. INC

Address

P. 0. Box 670, Hobbs

™

88240

sason(s) for thg {Checx proper cox)

AT New wenn e

D Recompilstion e
Change in Cwnership

Change tn Tronsporter of:

Oen

D Causinghead Gas

Qiher (Please expiainy

Name Change Effective 7-1-85

D Dry Ges
D Condensote

. .Y chenge of ownership give name
~and address of previous owner

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

88240

M. DESCRIPTION OF WELL AND LEASE

L ease NGme 7/‘ W%io.

rFool Name, (ncluding f ormatio
. Zamﬁ/ﬁl J,(,(ZZ ) J

Kinga ol Lease

Federal or Fee 2

/. :72;/

Siate),
e

“"| Location

Unit Lenter /<
Line of Section 4

_ Range

780 N A

N/ 9% i
., |

County

~T6 e

4

Toumahio 074_5;\,

T

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

mn-porur at Cil l or Conasnscis ; 5

ntlir Codp.

Name of Authcriz

Aol

Ascress (Give aadress (o wAiCA approved copy of this form s to be senc) L

\ Aol )10 Ipidlynd XL T770/ |

;Q/zc Z/ 02)

1! well produc‘/l ol or ligquias,
give locotion of tanks.

Q/(

¥

Nama on Auinorizea 7 m% Canioarecs CIAIGAHY %&onn

Acdress (C;andrcu Lo walcA agpmvcu topy of tAis form 1s 10 de sent) ] ‘

s agtually :anno:\od? When - .

2% !

§f this production is commingied with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulanions of the Qil Conservarion Division have
been complicd with and that the informauon given is true and compicte to the best of
my knowledge and belief. .

Sy 2522

(Signatwe)
- Area Engincer
(Tile)
5-31-85
(Date)
RN
e bemgnee Somran. . LRI S S

give co%mgling order number:

-

OIL CONSERVATION DIVISION
.APPROV/‘ ﬁ {‘ 4 1985/ .
oy 7 S AR ;//;,/ =
1'1 T{g " DiSTRICT SUPERVISOR
) t/1'».1- form ls to be flled in complisnce with ruLEZ 1104,
It thin {8 8 request {or sllowable for & newly dritled or despened

well, this {orm must be accompanied by & tabulation of the
d
tests taksn oa the well ia sccordance with auLg 111, lvuuun

' 19

—

All sections of this form must be {liled out completel
sble on new and recompleted wells. Y for lllou

Fill out only Sections I, T, I, erd VI for changes q{ ownar,
well name or number, or transporter, ar other such change of cmdtum\:

Sepsrate Forms C-104 must de {lled !or each pool 1n mu.luply
comoleted wells. .

IR N

1Y
.




