= - -STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

®C. 07 COPse SiLCivRe

-

e .. OIL CONSERVATION DIVISION .
2 P. O. BOX 2088
i KX = . SANTA FE, NEW MEXICO 87501
- LAMO OFFricE
~§ YAAnsrORTER o —— e .
e Jas /" 7* REQUEST FOR ALLOWABLE
!:‘ OPERATOR ~— AND .
wx-§ FPRORATION OFPICX "t e —————
22 I - AUTHORIZATION TDO TRANSPORT OIL AND NATURAL GAS b
¢ -
i Operator
CHEVRON U.S,A. INC. rE b
Address

P. 0. Box 670, Hobbs, NM___ 88240

Reoson(s) Tor liling (Check proper sox)
New We!) Tt

T T D Recompletion Come

.- Change In Ownership

Change in Tronsporter of:

(Jeu

Casinghead Gas

D Dry Gas

Condensate - e W]

Other (Please explain,

Name Change Effective 7-1-85

cerm

-..1 change of ownership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 S

~end address of previous owner

" I1. DESCRIPTION OF WEIL AND [EASE

Lecp®Name . o Weit No. i Name A:u:_xna)q,r opmatio o Kind ot Lease Loase No.
e /g / State, Federal or . »
~"{ Locaiion J .

e
/3

H /éjz Feet From The,

Unit Letter

Line of Secuion Ranqe

Line and
-

970
37 wom

Feet From The | %2@?{’ SRR S
Z '

| .

County

Township KQQ/-S

cwem e

HI. DESIGNATION OF TRANSPORTER_ OF OIL AND NATURAL GAS

"§ Nome of Authorizes Transporter of Cli ] or Conaenscie |

Adazess (Give aadress to waich approved copy of this form 18 10 be seaq)

: Texas New Mexico Pipeline Box 2528 Hobbs. NM 88240 C st
" | Name of Authorizsa Tranaporter of Caslogreaa Gas ot Cty Gas (] Address (Cive address to waich approved copy of tAis form i3 io be sent)
El Paso Natural Gas Co. 1} Box 1492  El1 Paso. TX 79999 Y
- 1 well produces oil or liquids, TUnu s Sec. :Twp; \; Rqe. | 18 933 actually conneciea? ) When - -
give locatton of tarks. : L : /j ;223&37 %j ! me‘ e

) ¢/ .
II this production is commingi¢d with that from any other lease or pool, give comémglmz order number:

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

VI CERTIFICATE OF COMPLIANCE .

1 hereby ceruify that che rules 2nd regulacions of the Oil Conservation Division have
been complied with and that the informauan given is true and complcte to the best of
my knowledge and belief.

DO A

(Signatwre)

.

Area Engineer
(Titley

5-31-85
(Date)

| . oL 2@{}{??3\’5“9% QIVISION I
Apnnovjo N S .19 |
v oAb Ay

—DISTRICT 1 SUPERVISOR

nyle

This form is to be filed In complisnce with RULEZ 1104,

If this Is & request for allowable {or & aewly drilled
well, this form muat be accompsnisd by o tabulation of (l:: :::r:::::
tests taken on the well la sccordancs with RULE 11,

All nections of thia form must be
sble on new and recompleted walls.

{lled out completely for lllo;

Fill out only Sections I, I, IN, end VI for changes of owner
well name or number, or transporter, or other auch change of condluon:

s

Sepsrate Forms C-104 must be flled for each pool in multiply
comoletad waells, . .. :




