STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' . Fom C10e
®0. 9 100006 settivge = Revised 10-01.78
DN TAIEUT 108 : Format 060183
YT .. OIL CONSERVATION DIVISION ~ Page 1
[ 419 ] P. 0. 80X 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRaamsrOnTER o - - - R . B
24ae | /7" REQUEST FOR ALLOWABLE _ s R
OPERATOR —~ AND . S RS '
PAORATION OFFICE P TET—— R .
I ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e TR
Overover
CHEVRON U,S.A. INC
Addross
P. 0. Box 670, Hobbs, NM__ 88240
[j.lon s) lor tiling (Check peoper box) Other (Please expilaia}
New Well Change in Tronsporter of:
n retion o Dry Gas Name Change Ef fecFive 7-1-85
Change ia OQwnership Casingheaod Gas Condensate .

I chenge of ownership give nane Gulf 011 Corp., P. 0. Box 670, Hobbs, NM 88240

end address of previous owner

II. DESCRIPTION OF WELL AND [EASE
Kind of Lease p) Lease Ko

Lesse Name Q 4 Well No.} Pool Nu;v.o. including Foumruon .
170 it alis ity I/ %4 (’\7/1’.//1444{ A m Stove. Foterat or Fos T WL t0) LA, 037571

"(f : ??0 Feet From The / M I.ine and o? = /[) Feet Fro-/m ?/fM

Unit Letter

/ / Township 97-;5 ’é Range  ~ ; /7 ‘f . NMPM, V/Z__//@gl_/ County

Line of Section

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
) Adaress (Cive address o which approved copy of this form s (o be sent)

Name of Authorized Trensporter of Ctl or Condenscte (|

Neame of Avthorizeg ‘x‘rcn-poru&ﬁt ‘Casinghead Gas (]  oc Ory Gas (]

Address (Give address to whicA approved copy of this form tx 10 be sent)

If well preduces oil or liquids, , Unit ¢ Sec. IT""‘ :R"' !s qas actually connected? | When - -
qive locetion of tanks. : : ; . []
1f this production is commingled with that {from sny other [ease or pool, give commanglmg order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
1 hereby cerufy that the rules and cegulations of the Oil Conservation Division have ' APPROYVED AUG - 5 1985 19
beea complied with and that the information given is true and compicte to the best of / .
my knowledge and belief. BY AL ¢ : ///Anaj —_—
. . . BISTRICT 1 SUPERVISOR
Q’@ / ° This (orm is te be (iled in compliance with ruLE 1104,
. 3 é Zé i this is & request for sllowable {or & newly drilled or deepened
(ignsiwre) well, this (orm must e sccompanied by a tabulation of the d"uuoa
Area Engineer tests taken on the well ia eccerdence with auLE 111, .
- ALl sectioas of thia form mtbomlolmn tel ’
A (Tls) able oa new and recempleted wells, wlo o (u .‘f.m
5-31-85 Fill out oaly Sections 1, IL IN, end Vl for changee of ewner,
well name or number, er trensportes, or other auch change of condition

(Dase)

Separete Forms C-104 mt be tuu lu nel M ln -ulu’ly
cnolo«d vclu. e et g o :
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