STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT ) R Form C104
0. 02 cosiee settivee - Revised 10-01.78
__oaTaied o . OIL CONSERVATION DIVISION . el 050183
':::A ’e P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFicE .
TRanssonren [2C - i - . '
aas + 7 REQUEST FOR ALLOWABLE o .
OPERATOR - AND . . st e ~y
'l"'°""‘°" Srrecs "7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S
.Opoc-la
CHEVRON U,S.A. INC.
Address
P. 0. Box 670, Hobbs, NM 88240
Rnsmils Tor ming (Check proper box) Cther (Please explain)
New Vell Change tn Tronsporter of: ,
m® otton [ on [ oer Ges Name Change Effec}:lve 7-1-85
Change in Ownership D Casinghead Gas D Condensate
1 ch { hip gi -
and adocnn :;';:;;‘;:};:,‘n:;" Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEILL AND LEASE
[ o Na . Well No.) Pool Name, Including Formation Kind of Lease Lease No.

A’,/J//;(;j 7? M )?/A:/ oy l State, Federal or F'oﬁ 2 1//927
Location 4 . .
Unit Letter F H /7/J Feet From Th-ZM_?n- and ’/ 7(@ Feet From The é(/é(,c/b

“y
/

7! i
Line of Section { Township //5 Rmiéfg . NMPM, /')(fd - County

T

JII. DESIGNATION OF TRANSPORTER OF O'L AND NATURAL GAS
N of Aythorized Trunsporter.of CUl (5 or Conaenscte )7_"2 Azdress (Cive address ¢o whicA approved copy of this §i 5 10 be sent)
. ' . P
Ty Lrrrcg (24 [ T bimin .91 s Bt 217 97, e ol Tl P2 70
Name ol 5\‘0»14; Tiansporter o&ga.-mqnm Gas (] or Dty Gas g t\lgdrfns (Cive %o wkwww i1 40 be a.mt)
W lorpon g bore Lo 15C7 '\;z«t/&%i ' '
en -

' T
Lat Sec. ' Twp. Rge. Is gas actually connected?
1f well produces oil or liquids, ' : ' P ,na

qive locatton of tanks. ' F ! =3 ;,;/5 35_5 o : 2

A
-

if this production is commingied with that from any other lease or pool, give commingling order number: .

:
NOTE: Complete Parts IV and V on reverse side if necessary. R
V1. CERTIFICATE OF COMPLIANCE o OlL CONSERVATION DIVISION
. ; P~ - 4 A [— = -
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPRO }ﬂ l i {:‘ 1' ~+ i'}8 Y , 19
been complied with and that the informauoa given 1s true and compiete to the best of /
my knowledge and belief. . BY AT LY T,
_ . DISTRICT 1 SUPERVISOR S
$ This form is to be flled in compliance with auL ¢ 1104, :
. If this is & request for allowable for & aswly drilled or deepened
(Signaiwe) well, this form must be accempanied by o tabulation of the devisty
Area Engineer teats taken on the well la sccordance with RULK 111Y, P
- (Title) All sections of thia form must be filled out completely for allowe’
adble on new and recompleted wells, R
5-31-85 Fill out only Sections 1 I I, and VI for changes of owner,
(Datey well name or number, or transporter, or other such change of condition.
Separate Forms C.1

comoleted wells, .



