B
STATE OF NEW MEXICO
ENZRGY ano MINERALS CEPARTMENT .
o neuriox [ .. OIL CONSERVATION DIVISION .
T P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICQO 87501
LiuO OFFicE
~ | rmansronren 2 ——— e e
ot Sas | e /-7 REQUEST FOR ALLOWABLE
i { orxmatom ~— AND -
- PROMATION OF PV - e
I AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS '
’ .O'p.lﬂlol o
CHEVRON U.S:A. INC. -
Address N
' . . 2 »d
P. 0. Box 670, Hobbhs, NM 88240
Reoson(s) {or tiling (Check proper soxy Clher (Please explain)
New Weoll o - Change in Tronsporter of: . R ;;'/’
aP 1ottom o [ on D Dry Gaa Name Change Effec‘tlve 7-1-85
Chanqe in Ownership Casinghead Gas Condensate ’

- .1 chenge of ownership give nsme
and address of previcus owner

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

Hobbs, NM 88240

II. DESCRIPTION OF WELL ANT) [EASE

weil No.

7z

Lecse Nname 7/,

O LLMNLLE

Fool Name, mclu.‘unq For

mauoz Klina ot Lease
% Am Federal or Fee

4‘"" =

" Location

Unit Letter \7,
7

Line of Section Range

e 705

JTE0) v Litihims /850 o %@:ﬂ/
I O

» NMPM, Coumy

JII. DESIGNATION CF TRANSPORTER OF OTL AND NATURAL GAS

n:n-pon-r ot Cti g

o /u/ Cos o

" N:uno of Authcriz or Conaenscte [

od?

A3aress (Cive aadress (o waica approvea copy of this form is io be sen() . t

Lol Q10 1Ay v L T7TO)

r pt c:mngmc@s, Corporctions

Name ot Authouxvd qians

;Qéc & 0.2

) 1 EFFECTIVE. Februarv] 1

Address (Cwe ddress to waicA o proveu copy of tAis form 1z (0 de sent)

Lnu

|5l= Twp.
/é
A

L 095

1 well produco/l o1l or liquids,
give location of tanks.

e

”‘Z/;wm/“m@ D Wian 2y 79761

" this production is commingied with that from any other lease or pool, give com%hnz order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and cegulations of the Oil Conservation Division have
been complied with and thar the informauon given is true and compiete to the best of
my knowledge 2nd belief. .

DO A

(ignaiwe)
- Area Engipeer
(Title)
5-31-85
(Datey
2L aeig
o dermgres BRIy SN - UM s coe T L, .

-~

QNschAI),Q,N OIVisioN
) AP PROV/!:D

BY (/(//1/? ) // )’é
-rx-;/ oistrict ) SUPERVISOR

‘r‘hll form 18 to be filed In compliance with auL g 1104,

If this ls & request for allowable for 8 aewly drilled o¢ ¢
well, this form muat be eccompanied by s tabulation of the d:;r::;::
tests taken oa the well {a accordance with RULK 113, -

All sectionn of thia form must be
able on new and recompieted weils.

Fill out only Sections I, O, IU, sera VI for changes of ,.,,,.,'
well name or number, or transporter, or other auch change of tmdtuon:

Sepsrate Forms C-104 must be {iled lor esch pool ln mu.l!lplr
comoleted waells.

P | - DO

filled out’ tonpl-uly {or allow~

. R =

- . -




