STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

0. 8¢ Co0iqe BatEIvEn -- Revised 10-01.78
ST ' .. OIL CONSERVATION DIVISION . Adiratiny
e P. 0. BOX 2088
u.saa. SANTA FE, NEW MEXICO 87501
- LANO OFFICE .
- | YRAnsPONRTER on e . . LT ,V - ,.i'.:. .
ol gas ' /" REQUEST FOR ALLOWABLE 0
OPERATOR ~ AND . ST UL I, SEF
""'°“"'°" Sdaa AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L T gy
.Op'lltol
CHEVRON U,.S. A, INC
Address
P. 0. Box 670, Hobhs, NM 88240
Reason(s) for liling (Check proper box) Other (Please expiain} i
New Yeil . o _ Change in Transporter of: . //
] rotton [ on (7 orr Ges Name Change Effec}:lve ?—1—85 - i
Chenge In Ownership D Casinghead Gas D Condensate i

1. DESCRIPTION OF WELT AND LEASE

It chenge of ownership give neme 0,1 ¢ 4] Corp., P. O. Box 670, Hobbs, NM 88240
{Lecse Name

and address of previous owner
Well No.j Pogl Nann. incivaing Formation ot Lease Leces No.
p“zc.‘:é 2 Zz@l !éé@éﬁjm I_B M State, /Federal or Fee 5-0?3@

'§ Location R .
Unit Letrer O H é& D Feet From ThMUn- and /qya Feet From The M

Line of Section f Township 7/2/6 Range 3é£ . NMPM, ﬂ“éﬂJ c““" |

HI. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

[ Nare of Authoriz nuoponu ot Cil L_. ot Conaenscte [ Aaazess (Give address o waich approved copy of this form «s 10 be sent)

Dothins Lot o LBaid /910, I dland KL 77701

Lnu .  Twp. YRqe. rl' Q3s actualiy connected? 7When

:(‘::xo:;:::‘c{: :‘::: ltquids, ‘ 0 : X 0/2/5 3& E

Name ol Aulholllld Xians t pt Castognead Gas [ ot Czy Gas g Address (Cive_pddress (0 waicA o provcc copy of thig form 15 i0 de sent) ]
il ) /zw WﬂO/ ig;m Mﬁfdé W} i

A

$f thie production is commingied with that from any other lease or pool, give commx%nz order number:

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

V1. CERTIFICATE OF COMPLIANCE _ OIL CONSEQVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conscrvarion Division have |} AP PRO
been complied with and that the informauon given is true and compiete to the best of oA
my knowledge and belief. . 14 ¢ / mq :

u:/ ./’smcr 1 SUPERVISOR

Q'@ % . !L This form 18 to be filed In compliance with ruL € 1104,
. d If thia ls & request for sllowable for & newly dritled or deepen

(Signaiwe) well, this form must be eccompanied by s tabulation of the deviart;
tests taken on the well {n eccordance with RULE 11t.

Area Engineer

- All sections of thia form must be {liled out complet
) (Title) able on new and recompleted waells, et ." for ali
5-31-85 Fill out only Sections I, If, I, end VI for changes of ov
(Date) well name or number, or transporter, or other such change of cond)

Sepsrate Forms C-104 must de {iled lor ur.h pool ln -
comoleted wells.

.
P

is i e




