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Casinghead Gas

D Recoawpletion
Chenge In Qwnership

D Dry Ges

Condensate

Yaamirontren |2 R, . . S e
aAs ’ + 7 REQUEST FOR ALLOWABLE . . o
orPERaTOR el AND . S . R '
. !"”"‘" s 77 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
: .Op.lﬂloc .
CHEVRON U.S;A. INC ."
Address -
. . v -4
P. 0. Box 670, Hohhs. M 88240 -
Reeson(s) for filing (Check praper aoxy Other (Please expiain,
. .- Ch o Tronsporter of: ey
M= well yoe in Tronaportar Name Change Effective 7-1-85 Z=

1l chence of ownership give name

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

II. DESCRIPTION OF WELL AND IFASE

Lease Name Well No.

Fool Name, Including Formation

King ot Lease Lease No.

(%) | |

Torlhiet Eivnrortind /07

“{ Location

State, Federal or Fee Xf;lb ”

/1

Line of Section Ranqe

Township / 9 5

Unit Letier P ; é QO Feet From Th.o. .Sau_ﬂ: Line and é é O
StLE

Feet From The M !
. NMPM, Xg & » County ‘

or Congenscte [

Naome 3( Aﬂulhoruod 'ﬂlmrl,'f a‘g Cll :
Bhrli Fipidine (ngh.

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

A3aress (Cive cadress (o waica approved copy of this form «s 10 be sent) . ‘

Name ol Authorizea Tibngporter of Casiagneaa Gas { ]  or Cty Gas ]

ahrdn) fTR )it

L 1910 nidiand 2L 7900,

Address (Cive address (o waicA approved copy of tAss form i1 40 be sent)
fed 15997, 8L 74 0o
13 ¢33 actuaily conneciea? -

:Twp. :ch.
1195 34K

Ty,
1f well produces ol or Jiquids, ’ Unit

give locotion of tankae. ]
s

| Sec.
14

| Whem D—
! W@—\, T

1f this production is commingied with that from any other [ease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulacions of the Oil Conscrvation Division have
been complied with and that the information given is true and compicte to the best of
my knowledge and betief. .

LA

OlL CONSERVATION OIVISION

.APPRO/V}‘D Jul 3 q 19R5 .19
BY J:///’J,"—-'" : // /'/)~ 2
- 76:/ —DISTRICT ) SUPERVISOR

l/rhh form is to be filed in compliance with RuL & 1104,

If this Is & request for allowable
well, this form must be sccompanied
tests takan on the well la accordance with RULK 1y,

All sections of this form muyst be
sble on new and recompleted wella,

Fill out only Sections I, 11, 1,
well name or number, or transporter, or

Sepsrate Forms C.

{or a aswly drilled qp deepened

{Ulled out’complately for

(Signatwrey

- Area Engineer
R (Title)
—~— 5-31-85

{Date)

L4
"_ ?_‘“—.-f red,

PP Live ~-L MmNl .

comojetsd wells,

T

4 A e

by & tabulation of the deviatian

sllows

end VI for changes of own;r..
other auch change of condition,

104 must de filed for each pool la multiply



