STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT . Form C.164
#8. 62 toriie arctivee -- Revised 10.01.78 *
Format 0601-83
GLILILIICE OIL CONSERVATION DIVISION . oitand
:‘::.'"' P. O, BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501
LANO OFrice -
- Taamsromren |20 . - . Tt - L ‘.-
" oas : ;7 REQUEST FOR ALLOWABLE , . L
. [ oranavon bt AND . R . s ree ~n A- -
"“I"°‘"‘°" —res " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I o T
' ‘Op.lﬂlot
CHEVRON U.S.A, INC.
Address

P. 0. Box 670, Hohhs, NM 88240

Reoson(s) Tor liling (Check proper éoxy Other (Please explainy
New Well Change in Transporter of: ) /,_/
D R lotion _ D o D Dry Goa Name Change Effec.tlve ?-1-85 -
Ch;mqo In Ownership D Castnchead Gos Condensate
U chenge of e e Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
welt No. Xind ot Leane Loase No.

Leocse Nome

2

Pjol Name, Inciuding Formation

State, Federal or Fee 3

W

D

Unit Letter

-

¢

Line of Section Ranqe

6O Fear From Th.ﬁMiL:n-w 330
3EE

Feet From The J,( ] 2ot

T NMPM,

Township 955

o oo

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Tronsparter ot Cll or Condenscte [

Adaress (Cive address fo which approved copy of this form &1 (o de sent)

EEERR T

If well produces oil or Jiquids,

Qive locotion of tanke. t ] t ,

1 L 1

_\‘
"] Name ot Authorizea Transporter of Caatngneaa Gas G or Cry Gas [ Address (Cive address to waich opproved copy of tAis form 12 to be sent)
. ) ..
:Unu 3 Sec. ! Twp. :Rq-- 13 933 cctuaily connecteg? y When - e

W .

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

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

VI. CERTIFICATE OF COMPLIANCE .

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

my knowledge and belief.
‘ Signatarey

Area Engineer
(Tisle)

5~-31-85
{Daze)

e,

Sy tae st el
7. o ARk by oD L .

OlL CONSERVATION DIVISION

21985

-APPROV;D il
Q_(/AJ_L‘I %/ eI W

BY
. 7:./:: / DISTRICTY suPERVISOR
19

This form is to ba (iled in complisnce with RULE 1104,

If this Is a request for allowable for a newly drilled or d
well, this form muat be &ccompanied by a tabulation I
teats taken on the wall in sccordance with muLg 111,

All sections of this {orm wmust be
able on new and recompleted wells,

Fill out only Secrions . 11, IU, srg
well name or numbes, or transporter, or other auch Change of Condition,

Sepsrate Formg C-104 t b A
comoleted walila, mus . ¢ liled ‘°_'-." pool in mufliply

PSR

1

of the deviation
fliled out'camplouly for allowe

V1 for changes of owvnr.A






