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"~ ENERGY anvo MINERALS CEPARTMENT

®0. 02 corwe GutLinen

DiNTAIAUTION

OIL CONSERVATION DIVISION

~

': ::::". P.O. BOX 2088
Ed rXrr o SANTA FE, NEW MEX!CO 87501
" | Cauo orrice
oL )
.-"‘ TRARRPORTER T oo - TTTT -,
-';:_ aas e 77" REQUEST FOR ALLOWABLE
ik | orenavoa - AND )
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L .Opotolol P
CHEVRON U.S,A. INC. T
Address .-
. ~_.';'~‘E':H ‘
P, O. Box 670, Hobbs, NM 88240
+ [Reason{s) lor tiling (Check proper box) Other (Please explainy
New YWell T . Change in Tronsporter of: R
| ) Mecomptotion -+ o= v - - (Jon [T ory can Name Change Effective ?-1-85 N /
* Change In Owneeship D Casinghead Gas Condensate

...l chenge of ownership give narme

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

88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind ot Lecss

LLecse Namey Well No.) Pool Namae, Including Formation Lease No.
/g%é/ 527 7? m &'C; -ﬂ) £ W »&Q/ State, Federal o@ ”
*" | Locauion .

e Ao D0 v Dt

Line and

L60

N o ol T

Line of Section _:2 7 Townsahip QQS Ranqe . NMPNM, Count
. III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" [Neme ol Authorized Transporter ot Ctl [ or Conaenscts ] Adazess (Give address 1o which approved copy of this form ¢s (o be sent)
: . S e gEedic f ‘s

Address (Give address (0 wAic 12 (0 de sent)

S

/A approved copy of tAs fi

7

m"muu Ttansparter ol- Casioqghesa Gas or Dry. GuE
lprchtin Nitusgl :»gézc/w Co.

-t= ?
{f well produces oil or itquids, [ Un1t
give locotion of tanks. ' ] .

A 1 1

v

7
1f this production is commingled with that {from any other lesse or pool, give coémmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complete to the best of
my knowledge and belicf. .

DA

(Signatwe)
Area Engipeer
(Title)
5-31-85
(Date)

R

P

R AL L 0
e, 0

e, - -

2 L A P IS e W 1. o it n By U P NP W S et ki o st - pmamrs 4

o AT

D .

-APPRO\7

8y <._(//,1_13,4_4 %/f/}%{ '
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This form is to be filed In compliance with mut € 1104,

1f thia is a request for allowable for & newly drilled or d
well, this form must be sccampanied by s tadulation of (h: d::r:::::
tests tsken on the well in sccordance with RULL 111, .

Al] sections of this [orm must be {Liled out complete! o
sble on new and recompleted wells. neletely for allowe
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Fill out only Sections 1, II, I, end VI for changes of own-"“
well name or number, or transporter, or other auch change of cmdluon:

Sepsrate Forms C-104 must be flled for esch pool in multiply

eomoleted welila. 53 e
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