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s~ f TRANSPORTER mie e - R
e aas s i~ 7 REQUEST FOR ALLOWABLE _ . L .
{7 | oPrRAYOR —- AND - . T T ey £
"-‘?1"“"“’_" Sres T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ ~ * © ~=—r==ros = g Syt
CHEVRON U.S.A. INC. ' -
Address ‘ . . e I
. ° . Lo tdt ey
P. 0. Box 670, Hobhs, NM 88240 {
- [Reoson(s) for (iling (Check proper box) Other (Please explainy
: New Yeli e - Change in Transporter of: . Ll
D Recompletion T D ol D Dry Gas Name Change Effec.tlve 7_1-85 - .
: Change In Ownership D Casinghead Gas D Condensale '
And adhens o e Sveoe™_ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" II. DESCRIPTION OF WELL AND LEASE
" f Leose Name Well No.j Pool Name, Including Formation Kind of Lease Loase No.
F Lk) . /(uﬂe (ﬁ)C/T'c\l, EU”/C/E AMU[LMEA)T’ State, Federal or Fee I%C
" | Location . -

Unit Letter 6 H 'q 80 Feet From Thom_um and /n éO Feet From The L(jesf
Line of Section ,_8 Township ,q S Range ‘%7 (C‘ , NMPM, L o B B Ccunty

- III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorized Transporter ot Ctl {J or Condenscte Adaress (Cive address to which approved copy of tAis form (s io be sent} .
. 4 - . . g mliEF

00 Hrwlime s Lo /9/0, Thidbard, Id 79707 "

"1 Name of Authorigfed Tiansporier of Casioqhead Gas (] or Cry Ges (] Address (Cive address o wAicA approved ¢opy of thts form 13 o be sent)

Narbsm) (ot Lol /599 doa 700 v
11 well produces oil or liquids, , Unit 1 Sec. T-Tw‘" :ch. 13 933 actually cednected? Jh'm TR
qgive locotion of tanks. ! E 1 j/? ;/% :376 W 1 ' - .

1.

If this production is commingied with that from any other lease or pool, give comCnglinz order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVAD '3 1 1 85 . 19
been complied with and that the information given is true and complete to the best of 7 / __._.
my knowledge and belief. . BY < APAB a4 W — e

‘ ?'Tk/k/ﬁ/ —DISTRICT 1 suPERVISOR

} This form is to be filed In compliance with RULE 1104,
. If this is & requent for allowable for & oewly drilled or dnpcnwdb
Signatwe) well, this form must be sccompanied by s tabulation of the deviation
Area Engigeer tests taksn on the well in eccordance with ryL [ 11, e
- All nections of this form must be filled out co letel »
(Title) adle on new and recompleted wells, i Y for .lf‘ol‘h,.
5-31-85 Fill out only Sections 1, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition,
Sepsrate Forms C-104 must be flled for esch pool in multiply

comoleted wells. . PR P
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