STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form G104
4' ®0. 8% (ories saciives -~ Revised 10-01-78 ¢
Foemat 06-01-83
LT OIL CONSERVATION DIVISION . M
:::.“ - P.O. BOX 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501
Lawo OFrice
| vmamsromrun [2IC - REE . ‘. ‘.'. :
e g4s : / REQUEST FOR ALLOWABLE L e
. { oranavon - AND . .., vee ;‘., o
“I"”"“’" oo " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T et
' .O”'ﬂ|°‘
CHEVRON U.S:A. INC.
Address
P. 0. Box 670, Hobbs, NM  8824Q
Reason(s) Tor liling (Check proper soxy Other (Please explain)
New Yel} T Change in Tronaporter of: . T
A letion . [(Jou [ ory Gen Name Change Effec'tlve ?—1-85 g
Cw. In Ownership Casinghead Gas Condensate
I che f ownershi i a .
and adareas of previous owner . Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND [EASE
Loase No.

f.ecse Name

W. Doblee hidh Qevomin,. | 1/

Weli No.‘ PDA Hame, Incluaing Formation

[y

@WM——»«.

Klnd ot Lease
State, Federal or Fee )gm/ »

Location L(/rv"{
A

5

Unit Letter

-

Line of Section Range

Ll I,
56T rewriomtre Madd oo

B-93/2
6 Lo Feet From The éﬂj R

3£

» NMPM, Coynty

Township QS— S

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter o Cll (5 or Condenscte [

Aad:ens (Give address 1o which approved copy of thiz form ss to be sent)! .

Beoy 2528 Moldde 7). 71 8824 G

“§ Name ol Auvthorizea Transporter of Caslogheadq Cas g, or Ory Gas D

Address (Cive address to which approved copy of tAis form 11 10 be sent) !

) Ty -
1l well produces oil or liquids, , Unit , Sec.
give location of tanka. : A : 5—

7 T
. Twp. . Rgs.

125S +38£

Boc /992 Elfoan Jeya [7999

Is gas actuaily connected? '\Vhen

! ALl

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conscrvacion Division have
been complied with and that the informauon given is srue and compicte to the best of
my knowledge and belief.

DL

(Signaiwrey)

. Area Engineer
. Title)

' 5-31-85
(Date)

. LA a
St B e PO -

If this production is commingled with that from any other lesse or pool, give cor%mgling order number:

olLc VAT, ISION
APPROVAD %% B fibgg el -
(,Z//!/S,crﬂ %/7/4%

BY
. {E / DISTRICT Y suPeRVISOR
9

This form ia to be {iled in compliance with RULE 1104,

If this is a request {or sllowable for & oewly drilled or desne
well, this form must be a&ccompanted by a tabulation of the d:vr:;;::
tests taken on tha well ia Sccordance with ruLg 111, .o

All sections of this form must be filled out comp!
sble on new and recompleted walls, =P "‘ly’ for lulwow-

Fill out only Sectione L I I°, and VI for changes of owrer
well name or number, or transporter, or other auch Change of condujon:

. 19

Sepsrate Forms C.jo4 t b ‘
comoleted wells. | mus . e liled lo.r Tuh pool in m.n.luply

- . “
. : -~ LIRS N
L R e P s -3
- ~ LU - .
5 3






