"+ §TATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT ) Form G104
®0. 00 (eriee sattinte s Revised 10-01.78 *
—_Duinieton .. OIL CONSERVATION DIVISION . et
S P. O. BOX 2088 . .
“{vsoa, SANTA FE, NEW MEXICO 87501

Lamo OFrice

| TRaAnsrORTER |25 e e ~ - ,. )
',f g4 " REQUEST FOR ALLOWABLE
:‘; ::::::::n orercx | | | e — AND :
g I ! AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS
b ;)p.tﬂlot —
CHEVRON U.S. A, TNC, TR,
Address —

P. O. Box 670, Hobbs, NM 88240

Reoson(s) for {iling (Check proper box)
New Vell R

: D Recompletion T T - ) D [o]}]

Change in Ownership : D Caulnghead Gas

Change tn Transporter of:

Other (Please expiainy

Name Change Effective 7-1 85

D Dry Gas . T | . ;..'j.....'..'. .
D Condensate ) e e

o

. .1l change of ownership give nanme

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

88240

and address of previous owner

OF WELL AND LEASE

II. DESCRIPTION
well No.

L5 Cale (wor-A) 179

Pyuno, including r)jjzn

[y Iy 210-1

Location

Unit Letter J
Line of Seciton /é

3 ° LT 2
S 7 . N Y . S
e 3 7E

Townzhip QCQ 5

B R A
R NMPM,M/ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte |

Azaress (Cive aadress to wmcn proved coyy of thig /orm 13 40 be .nnl) .
3 ‘e

rome of Authoriz ';manmr;or ot Cll L:
*} Name ot Aumouuz porjer of Cgpragheaa Gas (]

Y/ 220, ,’“ﬂ

or Oty Gas (]

Address (Give address to whaich opproueu cog of tAts form 13 (0 de unt} .

1597 dha gr60

- Unll { Twp. 'Rge.

H well produces o1l or ltquids,
I
i JQ

give locotion of tanks.

925 376

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

VL CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conservacion Division have
been complied with and that the informauon given is true and compicte to the best of

my knowledge and belicf.

RO~

(Signotwe)

.

Area Engineer
(Title)

5-31-85
{Date)

. u.&‘«bmw—.—*.‘ -

Vs arae

" this production is commingled with that from sny other lease or pool, give comgmzling order number:

teMa bR R ate My e roAs e

Is qa33 actually cfnneciea? jhenm R
Lol
> . ‘:.'.’

oiL CDNSERVATIDN DIVISIDN

APPROVE AUG 21 8.u P
BY (7//’/9‘—4 :///7/)%,
e —DISTRICT 1 SUPERVISOR -

This form {8 to be (iled in compliance with auLZ 1104,

If this ls a request for allowable for & newly drilled or daepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the wel] ln eccordance with AULK 1,

All sections of this {orm must be fllled out complnoly for .u“,.
sble on new and recompleted wells.

Fill out only Sections 1. I II, srd VI for changes of owner
well name or number, or transporter, or other such Change of cmdu|°n:

Seperate Forma C-]104 muat be [lled for eech pool ln multiply

comoleted wella. . P
. JELTEE I B
e
B e gt ST s
- - -
R Ty —en T e



