STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT . Form C.10¢
: 9. 0% Cosiae settiven - Revised 10-01.78 ) T
SR LLLIL T ‘ .. OIL CONSERVATION DIVISION . pormal 060143
,"_: - P. 0. BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501
L&D Qrrice
-~ | TAAmsPORTER o - . - .
s J4s Co /7 REQUEST FOR ALLOWABLE
! OrfEAaATOR - AND -
"7'1"'"“"“’" orees 77T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' (.)pmmo:
CHEVRON U.S.A. INC,
Address -
P. 0. Box 670, Hobhs, NM 88240 -
KReoson(s) for tiling (Check proper sox) Other (Please explainy
New Yell - Change in Tronsporter of: . //f':
n rotton L Dl [ ory Gen Name Change Effec.tlve ?-1-85 T
Change in Ownership D Casinghead Gas D Condensate

I change of ownership give name Gulf 011l Corp., P. 0. Box 670, HObbS, M 88240

and address of previcus owner

II. DESCRIPTION OF WEIL AND IEASE

Lecse Name

Weli No.y Pool Name, including " ormation Kind of [Lease Leams No.
T Wﬂ’ﬁ) JJ ‘ M State, Federal or Fe ™
- =% !

3
ocation

Unit Letter J ﬂjﬂl Feet From Tho%ﬂ‘ L./xn-w A2/ Feet From The | ( Z , o "
ostioie )t /T vem 275 e o g

_JII. DESIGNATION OF TRANSPORTER OF OTL_AND NATURAL GAS

‘| Name of Authorized Tronsporter ot Cil g or ondenacie (T Aag:ess (Cive aadress io wl;u'ch agproved copy of this form ts io be sent) -
Fas) T 704 co é@d@d Bl 2508 #ML&@ 71N SE9:/6

Name of Authorizea Transgporipr of Cn/unqnooa Gas ﬁ- ot Cry Gas -J Address (Cive address to waich approved’ copy of tAis form 15 so be sent)
Jartiy) (2101 1 /529 ddan, ok Tl gy
Ty, T v
If well produces il or liquida, , Ut ) Sec, {Twp. , Rge. Is gas actually connecrea? ) When' - —
Qive jocation of tanks. ' ] [ N ' .

. i I 4 >N

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o ol CONaEﬁEATOg %ggjm
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROV}‘D - J, .

beea complied with and that the informaton given s truc and complete 1o the best of s
//1 /g, <1 M // e,

my knowiedge and belief. . By

‘ . ly/(s/ —DISTRICT 1 SUPERVISOR

@/@ % This form is to be filed in compliance with RUL! 1104, ’
. 4 If this I1s & request for allowable {or & newly drilled or docpon-d‘

Bignatwey well, thia form must be sccompanied by a tabulation of the deviaticn
Area Engineer teats tsken on the well i accordance with AYLE 111, ..

- All sections of thia form must be flled out completely ¢
(Tiley adle on new end recompleted wells. y' o Ill‘ow-

19

5-31-85 FIll out only Sections I, I1. IO, ard VI for changes of owner,
(Datey well name or number, or traneporter, or other such change of condition,

Seperate Forms C-104 mual be {lled for each pool In multiply

completed wella.

o
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