"STATE OF NEW MEXICO
ENZRGY anvo MINERALS CEPARTMENT

®®. 00 (9rias 2uLTINLS

DIsSTRISUTION

SAanTA PR

Seale

OlIL CONSERVATION DIVISION

P. O. BOX 20838

riLe
f us.cas. = - SANTA FE, NEW MEXICO 87501
Laxo Orrice
——~ TaansronTER |20 ——— .
Bt g2 ;7" RECUEST FOR ALLOWABLE
!,,:‘_; OPERATOR ~- AND .
ex-§ PROMATYION OFFICK SN
o I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
¢ -
i Operator -
|__cHEVRON U.S.A. INC _
- f Address ) P
o . e ‘4'-,:&'?3‘{‘:
) P. 0. Box 670, Hobbs, NM 88240 n
: eason(s) lof ‘ng (Check proper box) Cther (Please expiainy ‘
b N well - Ch Trans ar of: -A_A.-.‘.;.--\.',s B
[ Newwe _ amqe {n Transperter o Name Change Effective 7-1-85 e

g D Recompletion -
Change in Ownership

[Jen

D Casinghead Gas

D Dty Ges

Candensate

ot

...1f change of ownership give name

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

88240

and address of previous owner

“I1. DESCRIPTION OF WELL AND LEASE

H. 72%/ et C)

well No.

Kind of Lease Loase No.

Location .
Unit Letter ‘,Z)

Line of Section //?

/T80 rewriom

Pooj{icpp, inciuging F ormation
4
/ State, Faderal @3% 2

2 L‘lno and ‘gjﬁ Feet From The M
Range 37{ , NMPM, (é / ' 'C::::(y

rarens 9/5

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nare Al " or

Y Sl o)

Conaenscie Azazess (Give aadress to walcA approved copy of this form 1z 0 oe sent
[ .-

Warren FPetr,.

ST hoimoifcea Tianspghwt of Casiogreaa Gas 7_j

Acdress (Give aaaress (o waich approvel copy of this form 55 io de sént)

ot Cry Gas (] -
Box 1589 © 74100 a et
' Twp. 'Rqs.

Tulsa, OK

T
Unit

1 well produces oil or ltquids, '

glive locotion of tarks. : !

) Sec.
]
L

f this production is commingi¢d with that from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regufauons of the Oil

been complied with and that the informauon given is ttue and compiete to the best of

my knowledge and belief.

DA

/s a5l s o i

sny other lesse or pool, give commingling order number:

-~

oiL CONSERVATION DIVISION

: N '
Conservation Division have APPROVED .~ - 19
L
BY ZL/”“&¢4 ;/ﬂfzfi%b;,

—DISTRICT Y SUPERVISOR

TlT‘/{E/

This form is to ba filed In compliance with auL E 1104,
If this is & request for allowable for & newly drilled or deepened

(Signatwe)

Area Engineer

well, this form must be sccompanied by s tabulation of the daviatica
teats tskesn on the well ln sccordance with AULX 1118,

(Tisle)
5-31-85

All ssctions of thia form must be {liled out complete!

able on new and recompleted walls. y. for allow~

‘..

(Date)

PP SR

Fill out only Sections 1, I, I, ard VI for changes of ownar,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must
comopleted walls.

be [iled for esch pool in multiply



