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X 2088

SANTA FE, NEW MEXICO 87501

]
S T — AND
-] L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i .O'p-orclol v
CHEVRON U.S.A. INC T
Address R -

P. O. Box 670, Hobbs, NM _ 88240

Reoson(s) for hiling (Check proper tox)
Change in Tronsporier of:

Clen

D Casinghead Gas

New Yell
. D Recoerpletion
Chanqe In Ownership

D Dry Gas

Condensate

Other (Please expiainy

Name Change Effective 7-1-85

. .1 changce of ownership give nane

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

88240

and sddress of previous owner

" II. DESCRIPTION OF WELL AND LEASE

rFogl Mame, including i
\\/ﬁy %&&u//

Kinc ot Leass

State, Federal u@

ormation

Ve

—
Unit Letter J

Line of Section /4

Location
: / ?gd Feet From The

Range

e ws_ /980
37

Feet i rom The M

wev, 060

County

Township /2/5.

J1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

S,

or Conaegscie |

4

Nome of Authorized Tronsporier ot Ctl [

0

roved copy of this form s3 to de sent)

S A ;,:

Adq:ess (Cive aadress o

Lol K528,

w(ucn EZ

Z

1 well produces o1l or liquids,

give locotion of tanks. ‘

I '/4 215 .37

| 1s gas a:!uuuy cchnected?

ame of Authortzed Tiansporier of Castoghead Gas/__}  or Cry Ges ] Address (Give address 10 waicA approved’copy of tAis form s (o be um) )
Warhtn 1747754 Bel /559 gam 741/&2 -
'Urm ' Twp. ' Rge.

ll this production is comrmngled with that from any other lesse or pool,

NOTE Complete Parts IV and V on reverse m:'e zf necessary.

VI. CERTIHCATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the informauon given 1s sruc and complete 1o the best of

my knowledge 2nd belief.

CDP A

(Signatwe)

Area Engineer
(Title)

5-31-85
(Date)

,.-,,p '-.’..-‘

;.'.

give cor%mglmz order number:

OIL CENSEFQ/ ;TION DIVISION
‘:’ ir istiL/
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_DisTRicT 3 SUPERVISOR

.APPRO\Ii
8Y 43{//’3 L1

e

This {orm is to be (iled In complisnce with RULE 1104,

o 19

If this Is & request (or allowable for 8 newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taksn on the well la sccordsnce with AULL 111, .

All sections of this form ust be {llled out com.phuly for allows
able on new and recompleted walls.

Fill out only Sections 1, II, IT, srd VI for changes o( cwncr.
well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must de (iled Ior esch pool Ln mu.luply
comoleted weils. : }
O : l =




