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DISTRIBUT 10K .. OIL CONSERVATION DIVISION ~ ::::.l‘m'-”

v samTA PE
i rue P. O, BOX 2088

v.8.G.8. SANTA FE, NEW MEXICO 87501

- LANO OFFICR

1
-+ TRANSPORTER o o a——

w ore © =, ™ REQUEST FOR ALLOWABLE

' [oranavon - AND ) b

"771"'”"”" orrxx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.A. 'O’.'mol . e
CHEVRON U.S.A. INC. A

Address

P. 0. Box 670, Hobhs, NM___ 88240
: Rnso«isi Tor Mmg (Chcck proper sox ) Other (Please expiain)

D New Well v . Change in Transporter of: . .
: _1_ o
[ Recowwtotion  ———==- - [Jon [ ory Gas Name Change Effective 7 1-85 REc

3 Change in Ownership D Casinghead Gas D Condensate

-U change of ownership give name o7 f 4] Corp., P. O. Box 670, Hobbs, NM 88240

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Weil No.} Pool Name, inciuding i ormation Kind of Lease Lease No.

Wﬁdé 130T bumien) Monurneile  |som rosm offer)

e

| L““::":""" ﬂ: ﬁlg Fest From The 2 ;’éd‘ l)‘lno and J30é Feet From The fW N:‘
Line of Section / /7 Township 0)2_ / S Range jéé' e /{?ﬂﬂ/ ' 'é:;"

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

" Nome of Authorized Transporter ot Cil g__‘ e Condenscte LJ Aad'ccl {Give oddress to wAic plovcd copy of thus form «2 10 de sent)

Lovas Pow-Movico Lptlipe, Loy 2529 hm  FIado

‘[ Name ol Authorized Tm%@ or Cry Gas ] Addreu (Civenaddrgss to which a ed ¢opy of this form s 0 be sent)
_Mfﬁé} 7 / > &zZ’M ga_,é/ Ol o 2{[ 72’7@/
4
1t well produces oil or liquids, U s Sec. s Twp. §éér' qas “‘"“Y connected? s When
give locotton of tanks. : '/ 7 3 /S L

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

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

JI. CERTIFICATE OF COMPLIANCE ' .. oiL COAE;GVzTQDWSION ;;

1 hereby centify thac the rules and regulations of the Oil Conservation Division have APPROV 19
been complied with and that the informauon given is true and complete to the best of 7 / .
my knowledge and belicf. . 8y (, AR L _,//

- // — DISTRICT 1 sursnwson

Q’@ % This form {8 to be (lled In compliance with muLE 1104, ’
: . If this ls & requeat for allowable for & sewly drilled or deepened
(Signatwre) welf, this form must be accompanied by & tabulation of the dovuum

tests taken on the well la accordance with ayLE 111,

RN

Area Engipeer

Al] sections of thia form must be fliled out cemhuly for .u",.

(Tisle) sble on new and recompleted wells, v ope,
5-31-85 Fill out only Sections I I I, end VI for changes of owner,
(Date) well name or number, or transporter, or other sauch change of condition.

Sepsrate Forms C-104 must be (iled lor esach pool ln nu.luply
comoleted wells. o
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