STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Foom G104
’ LI RTS TN T YTy - Revised 10-01.78
Cisraieution OlIL CONSERVATION DIVISION . oo 0133
SAauTA Pg
e P. 0. B0X 2088
v.s.0s. SANTA FE, NEW MEXICO 87501
LANO OFFICE
Taamssonren 2 - - ST R
sas | /7 REQUEST FOR ALLOWABLE L K
OPERATOA = AND : o A R T
"""""‘“ e "TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DI et
Orereet
CHEVRON U,S.A. INC,
Addross
P. 0. Box 670, Hobhs, NM 88240
esson(s) for tiling (Check proper dox) Other (Plesse explain)
D New Well Change In Tronsporier of: ~
] retion on Ory Gas Name Change Ef fecpive ?-1-85
Change ia Qwnership Casingheoad Gas Condensate

3 chenge of owncrship give nacwe

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

88240

end eddress of previous owner

II. DESCRIPTION OF WELL AN'D LEASE

Lease Name Well No.

2 4fﬁ/;m&¢/7)7/ L1/22

Lanali

Pooi Nemae, including Formation

Kind o! LLease

State, Federal or Fee (_l%"u_}

Lease No.

D 172

Locwiton
H
/0

Unit Letter

Township Jj’é

Line of Section

/ é 5 ﬂ Feet From no@@un- and 01 ”?/ ﬁ
Range ':5 7'5

Feet rn-nm \J/VJJZI/ :
Zera County

. NMPM,

_ HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tf well prodeces oil or liquids, '
give locetion of tanks. ' ’ ' .

A J. i S

;-leAumnuxod Transposter of Ctl [ or Condensate Asaress (Cive address t0 which approved copy of this form is (o be seat)
1, 027 J?(/
Neme ol Authorized Tmn-ponn of Castoghead Gat ot Ory Gos ] Addrees (Cive address 1o whicA approved copy of this form «1 4o be sent)
TUnit s Sec. :T-p. :ch. Is gas actually connected? s When - .

ey

1f this production is comm;led with that from any other lease or pool,

NOTE: Complete Parts I V and V on reverse m{e if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify chat the rules and regulations of the Oil Conservation Diision have

been complied with and that the information given 1s true 20d complete to the best of
my knowicdge and belicf. .

D

(Signature)

Area Enginpeer
(Taley

5-31-85

(Deate)

give commingling order number:

OIL CONSERVATION DIVISION

o Lﬂ 2

/’M////é,

NS‘I’NC( 1 SUPERVISOR

.19

This (orm is te be (iled in compliance with ruLE 1104,

If this is & request {or sllowable for & newly drilled or deepencc
well, this form must be sccompeanied by & tabulation of the dovuum
tests taken on the waull la sccordance with auLE 111,

All sections of this form must be fliled out eoqlnoly foe .uw
able oa new and recompleted wells. oo,

Fill out only Sections 1, I, I, end Vl for changes of ewner,
well aame or number, er transportes, or other auch change of condition

Separate Forms C-104 -not bo lu« lu neh pool Ln -ulu’ly
eo-olcn‘ wells, e L v, .




RECTVED




