<. GTATE OF NEW MEXICO

ENCRGY ano MINERALS CEPARTMENT

. 8¢ (0P8 BelLIvES

CISTAINUT ION

SN S SR S S

OIL CONSERVATION DIVISION -

o :::.“ - P. 0. BOX 2088
“fusa.a. - SANTA FE, NEW MEXICO 87501
LAMO QOFFriCE
=~ § TRAAnSPORTER on ——— .. P
@ aas - ;" REQUEST FOR ALLOWABLE
17 [orenaton it AND -
= l"“"”" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i [Opararar
CHEVRON U.S.A. INC. IR,
Address
. . AP SRR
P. 0. Box 670, Hobbs, NM 88240 I
. eason(s} lor tiling (Check proper sox) Cther (Please expiainy
. D New Ye!l R Change in Transporter of: . --/):') l

D) on

Casinghead Gas

D Recompletion e

Change in Ownership

Name Change Effective 7-1-85

(O ory cas . T -,

Condensate

...11 chenge of ownership give narme
~and address of previous owner

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

88240

" II. DESCRIPTION OF WELL AND LEASE

o

Well No.

Lecse sz 5 /

Pool ygme, including, Formation

King of Lease Lecse No.

State, Federal of/Fee ) . |

Location
; /lé & Fest From ThM

Unit Letter )Q
Line of Soeuavd/ Townshio 075;2(_5

Lf;djy 40
Range 3X£

Lea

, NMPM,

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘| Name of Aulh“lx%ﬂulmﬂ.l ot Cu

or Condenscts (-

Adcress (Give address to wAicA approved copy of this form «3 to de sent)

Name ol Authorized Tiansparter of Casiagrecd Gas or Cry Gas

Address (Give address to which approved copy of tAis form 15 i0 de sent)

YUnut !
. 1
] 1 t +
. 1 H i

11 well produces ol or liquids,
give location ot tanks,

Is g3a actually conneciea? ¢ When

i e TR

i

2f this production is commingi¢d with that from any other lesse or pool, give commingling order number:

NOTE: Complete P.zrt: IV and V on reverse side if necessary.
V1. CERTIFICATE OF CO.-{PUANCE .

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief.

Do A

(Signatwre)

Area Engineer
(Tiile)

5-31-85

(Daiey}

PR G e e L e

e S

-

oL CDNSCRVAUE’ fnasﬁg 5 :

-APPRO\I;
BY (,_(//’/3 41 // ooy
‘m’/ —~BISTRICT Y SUPERVISOR

‘l'hll form 18 to be filed Iln compliance with rULE 1104,

If this ls & request {or sllowable for & newly drilled or deepensd
well, this form must be accompanied by a tabulation of the devistion
tests taksn on the well {a saccordance with ayLK (11, .-

All sections of thia form must be fliled out completel
sble on new and recompleted wells. = Y. for .“o‘-

Fill out only Sections I, II. I, erd VI for changes of ovm-o.r’
well name or number, or transporter, or other auch change of condlugn:

Seperate Forms C-104 must be flled lor uch pool Ln multiply
comoleted wella. .

- e A e i



