~<« ] TAANSPORATER e e

<) PROAATION OFPICK

VL cfnrmcm}: OF COMPLIANCE L ” o COW@%N] gg/ésmw
- /

STATE OF NEW MEXICO
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AL LI .. OIL CONSERVATION DIVISION . Fager
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o

oxe ", " REQUEST FOR ALLOWABLE

orEgmatTOn -~ AND

7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operator

CHEVRON U.S,A, INC,

Address

P. 0. Box 670. Hobhs., NM___ 88740

12

- [Reason(s) for Ming (Check proper sox) ) Other (Please explaing
Naw Wel{ : - Change In Transporter of:
D Raecompletion T : D cu D Dry Gas

Name Change Effective 7-1-85
: Change in Ownership D Casinghead Gas D Condensate )

M chenge of awnership give name 1 ¢ 0.q Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WELL AND [FASE

Weii No. Lease No.

N usitlnelper S 2l T e o
e O BEO o tim iy e _[IRO__ renrnre Liza?

pation gg_ Township ,9/5 Range jé é‘— » NMPM, /%Zd) C;;nly

£ cnerdv Pioeline LP ;

- 1. DESESHREiVe OF- TRENSPORTER OF OIL AND NATURAL GAS

“'n Vol Authorix )':'mx\.pot(.l’ et Cu [ or Condenscie [ Adaress (Cive address 1o which approved copy of this form 13 0 be sent)

1774 ,(,o,é’,ZMLL/ C{O/(p ﬂw,/q/O mz-ﬂ&«xd‘% 7 76,

|

Name of Aut’hofuu Sians r pt Castlognead Gas (] ot Oty Gas @b 3 f 3 (Cive gddress to waich approved copy of tAts form i3 io be sent)
LB 02) 22857 D G GE: - ff’i”aqu?f NSy ((]Lﬁ@? A FFT6]

b 4 [ < 1t
. T Unit K s«gﬂ—t}mﬁ JRY¥. " Tha qds actually cenneciag? ) Whe
]

Il well producéds ol or liquids,

give jocation of tanks, . : J : Qa ;O:“é '(‘3(5151 i

I thls production is commingied with thst from any other lease or pool, give commingling order number:

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

A

I hereby centify thac the rules and regulations of the Oil Conservation Division have APPR0\7D '
L]

been complied with and that the informauoa given is true and compieze to the best of /
my knowledge and belicf. . B8Y A3 (_r,, T 2y Z/)% ‘

‘ . 7(5 / ./Bx's,rmcr 1 SUPERVISOR

: v
Q’@ p f This form is to be filed In compliance with auL g 1104, A
R / Il this is & request for allowable for a oewly drilled of deepened

(Signoiwe) well, this form must be eccompanied by & tabulation of the deviation

Area Engineer tests taken on the waelf in accordance with ayL g 11, ..

- - (Title) All sections of thia form must be {liled out'completely for allowe
) able on new and fecompleted weils, o . .
5-31-85 Fill out only Sections 1, I, IO, ernd VI for changes of own.;r,‘

(Date) well name or numbaer, or transporter, or other such change of condition,

Seperate Forms C-104 must be filed for esch peol In multiply
comoleted wells. . e .




