STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
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LAuD Orrice

1
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-~ OIL CONSERVATION DIVISION -
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501
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OPFEZANTOR Ah’D
- 1 —SomATion orricx " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™
o .Op.lﬂlol
CHEVRON U.S.A. INC. E
Address K
P. 0. Box 670, Hobbhs, NM__ 88240 |
Rmsoﬂ(t) for (Jing {Check proper box) Other (Please explain)
Now Yell o Change in Transporter of: N A i
(] Aecompistion - = - - [ en [ ey Ges ame Change Effective 7-1-85 s
Change in Ownership Casinghead Gas D Condensate .

- M chengze of ownership give name

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

and address of previcus owner

IT. DESCRIPTION OF WELL AND LEASE

L ® Na

{n(\?f (améa/ per-c 1 /.5

Well No.

PCE(JGN.Q, incluging rormation d%ox Lease
State) Federal ot Fee »
t o Umon

Locse No.

l.ocatian / . : —_—
Unit Letter P ; 660 Feet From The 4 ;QMiZ Line and @66 Feet From The E@J 7L .

Line of Section a / Township g/-\s Range 3 (_0 _.5 . NMPM, Lea

III. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

|

{f well produces oil cor ltquids,
Qive location of tarxs.

T
[}
]
L

S
[ il T, Jull it g

Um;& s Sec. ' Twp. "Rge. Is gaa octuaily connected? , When

S 3 E] 2y :

Y

N of Authorized Transparter ot CH#; or Congenscie ] Asdress (Give address to wAich approved copy of this form i3 1o be sent) .
; <. ’ ERT A

wb Lod /9/0 Pudlgad,. .o 72707

YIN or Cry Gas | ] Address (Ciue add/€ss to whaich approved coPy of tAts form 15 to be sent)

2w U/ 7?_‘74;2"

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

NOTE: Complete Parts IV and V

V1. CERTIFICATE OF COMPLIANCE

on reverse side if necessary.

OIL CONSERVATION DIVISION

. L
I heteby cerify that the rules 2nd regulacions of the Oil Conservation Division have APPRO,V}‘D G 6

been compiied with and that the informauon given is true and compiete to the best of

my knowizdge and belief. .

195,
BY L{//’,/Lt.a A‘/é/}é '

. '1'17‘/{5/ Asrnzcr/-l SUPERVISOR

DO A

(Signaiwre)
- Area Engineer
, (Title)
5-31-85
(Date)

- e

S B F LRk e

This form is to be filed In compliance with RULE 1104,

If this i3 & request for allowable for a oewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
teats taken cn ths well in sccordance with RULE 111,

All sections of this form must be filled out co letel !
able on new and recompleted wells. e y '"A ellon~

Fill out only Sections I, I, I, end VI for changes of om.-,
well name or numbaer, or transporter, or other auch change of ccndmon:

Sepsrate Forms C-104 must dbe {iled for each pool in muleiply
comoleted walla. . Lt ) -

- s

b




