STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ‘ . Feom G100
: 0. 90 (0010 setiNES - Revised 10-01.78
e .. OIL CONSERVATION DIVISION . o eores
riLe P O. 680X 2088
v SANTA FE, NEW MEXICO 87501
- “AN0 OFFriCR
.. TAARSPONTER o .- - . e
. oo 4 " REQUEST FOR ALLOWABLE .
' OPEAAYOA —~ AND . . . ORI e
- l""“"“ oo TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B T
Overores
CHEVRON_U,S.A. INC.
ddeoss
P. 0. Box 670, Hobbs, NM _ 88240
esson(s) Tor (iling (Check proper kox) Ciher (Please expiain)
D New Veit Change in Tronsporter of:
n otion on Ory Gas Name Change Ef fec_tive ?-1-85
Change ia Ownership Casinghead Gas Condensate

U chonge of ownership give nane 1 ¢ 4] Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

IL. DESCRIPTION OF \VELL AND JEASE

Lyose Name (/7 | Weil No.| Pool Namae, including Formation Kind of Lease Lecss No.

5‘7/; V15t m/u %ﬁﬂw’ JY = d/’,(,a/u TRV Yo7 A r~  LC-4725uF
Unit Letter E H cjg/p Feet From Tho%lr’-’{xfz ; L.lno and j = p Feet From The J/:‘z’?’/é} :
Line of Section // Township (:75_; Range ‘? 7"5 . NMPM, rﬁ@a_/’ :Counu

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of ceized Traneporier ot Cu 5 o¢ Conaensate (] Asazess (Cive address o whwh approved copy of this form s io be seat)
Thitik. —Givediar .
Nams o( Aulhau.d Tmnlyﬁor of Casioghead Gas a or Dry Gas (] Address (Give address 10 which approved copy of this form iz 10 be sent)
- 4 T i . od When -
11 well produces oil or liquids, * Unit s Sec. . Twp- t Rae Is gas actually connecied? ' *
give locetion of tanks. ! tL : . []
N s N

1( thie production is comminglied with thet {rom any other lease of pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservacion Division have ) APPRONVED A U G - 5 — 19
been complied with and chat the informacon given is truc and complete to the best of y,
my knowledge and belief. . BY s B~ 4/, 223
. . DISTRICT 1 SUPERVISOR
C i? ‘ This form i te be filed in compliance with auL & 1104.
If this is s request fer sllowable (or & sewly drilled or deepenec
(Signatare) well, this {orm must be accompanied by & tabulation of the dovuuen
Area Engineer tests taken on the well la sccordence with AULE 11V,
- i (Tule) All secticas of this form must be fllled out euolouly foe ‘u.-
o : - sble oa new and recompleted wells. v o
5=-31-85 Fill out only Sections L I I, end vx for changes of owmer,
(Date) well aame or number, or transperter, or ether such change of condition.

Sepsarste Forms C-IOA -ut bo ax« lot ua poel h wmultiply
euoloud wells. e A L




E

RECEIVED
:N“ 11 1985
(e

T BBV
ST e VAR



