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M chsnge of ownership give name
and address of previous owner

SANMTA PFE

riLg

v.s.c.a,

LAMO OFFriICE

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

D Recompletion
Chanqge in Ownership

Clon

Casinghead Gas

D Dty Gas

Condensate

TRANSPORTER o S s -~ s e
Qas e #7°7" REQUEST FOR ALLOWABLE
OPEAATOR haand AND -
LhomsTion orries o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O-pouno: TLILTY
CHEVRON U.S.A, INC T '
| Address . N
. SR AN e B
P. 0. Box 670, Hobbs, NM 88240 l
eoson(s) for liling (Check proper sox) Other (Please expiainy
New weli N Foane in Transporter of: Name Change Effective 7-1-85 /“::/ g

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

" II. DESCRIPTION OF WELL AND LEASE

¥ell No.

pold%

Leose Nome

Pool Name, Including Formation ¢

e nece Sbnuntind

Klna ot Lecss

State, Faderal or Fee 2

%('C.&/mOLLUIM/L_éw&z,d’/'Z

Location Z{Zy,_d.t . : s - T
Unit Letter I %;0 Feet From The ,4@2{2 ZZ/’LM. and éé 0 Feet From The EJQJL/
Line of Section 4 Township Q/S Range 3&75 » NMPM, ff}/['d/ . ;C‘:l‘.m;v‘

. 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Aulho‘u)d Tronsporter of Ctl ]
1

or Conaensacte ]

Adgress (Give address 1o waich approved copy of this form iz io be sent)

i 1)G0 Ll a d Wl TF70:25

*-["Name of Authorized Tiggeparter of Castaghecd Gas [
2
C

or Dty Gas ]

Wnhsia) sl o

Address (Give address 10 wAich approved copy, of thts form 15 io be sent) .

g

-} 1 well produces oil or liquids,

" Twp. ' Rqe.

215

| Unit ; Sec.

v Vo4

glive location of tanks.

. ' Is gas actually connécted?
BeEl e

4
1 this production is commingied with that from sny other lease or pool, give comm‘égling order number:

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

' VI. CERTIFICATE OF COMPLIANCE )

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief.

D P A

(Signoture)

Area Engineer
(Title)

5-31-85

(Date)

APPROV}"D

- . L%

OIL CONSERVATION DIVISION o

AUG - 61985 |,

BY L/AJ,Lﬂ %&{ Lo
m,‘!/E/ —DISTRICT 1 SUPERVISOR
¥

This form {8 to be filed In compliance with auLE 1104,

If this Is & request {or allowable for a newly drilled or despened
well, this form must be accompanisd by a tabulation of the deviaticn
tests takan on the well in accordance with RULEK 111, .

All sections of this form must be {liled out completely for allowe
able on new and recompleted wells. : I

Fill out only Sections I, I I, end VI for changes of own-;r...
well name or number, or trensporter, or other auch change of condition,

Sepsrate Forms C.104 must be filed for esch pool in multiply
comoleted wells. . R :
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