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P. 0. Box 670, Hobhs, NM__ 88240

TRARBPORTER o < 3(.{:.
aas , REGUEST FOR ALLOWABLE ,
CcrEnatToOn AND e
I""°“"‘°" orrcr 7 TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
-Op-ounor .
CHEVRON U.S,A. INC. ‘ '
Address

m(ﬂ::k proper box)

New Yeol] Co
D Recompletion
Chanqge {n Ownership

Change in Tronsporter of:

(Jen

Casinghead Gos

D Dry Gas

D Cordensate

Other (Please expiainy

Name Change Effective 7-1-85 <

If change of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WEIL AND LEASE

DV Clp 5

{Lec3e Name (Ucﬁﬂ) eil No.

Footl Name, inc.uding Formation

M— ”mw

Kind ot Lease

State, Federal or F’-o\ZZ‘(; ’

Lease No.

Location !

i
/9 /95

Unit Letter

Line of Sectton Township Ranqe

: lq 5'0 Feet From The NM’:‘_L:“.W é éO

Feet From The | &Qﬁf
F7&

County

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

. NMPM, %ﬁ_&_
GAS

Name oi Authorized Tyaneporter ot ClL [ or Conaenscis |

a8 fandire  Onyp,

Adgress (Give aadress io0 waich approved copy of tAis form 15 10 be sent)

L 1910 pridlard L 7970,

Name of Authorizea T/r;;pogur of Casingnecd Gas { ]  or Cry Gas|_]

\Drarkim ) Hth oloterre |

y 1589 Dl

.Ad&e:(zlcme address to waicA approvea copy Rf this form 12 (0 be sent;

L3 T e
Jnit ! . .
{f well produces oil ar ltquids, Uni Twp Ras
'

give location of tants. ' H L /95 37€

i

79

84 7400

i

is gas actuaily connectlea?

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compicte to the best of
my knowledge and belief. .

DA

(Signaiwre;

Area Engineer
(Title)

5-31-85

(Date)

=

OIL CONSERVATION DIVISION

'Appno,v?o : e
By (,(/A/s,u A/j/;;/;)/—ﬁ

— DISTRICT 1 SUPERVISOR

Tl'{/{ﬁ/

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

If this ia & requent {or allowable for o aewly drilled or deepensd
well, this form must be sccompanied by s tabulation of the
tests taken on the well ln accordance with RULEK 111,

All nections of thia form must be
able on new and recompleted wells.

Fill out only Sections I. II. IT,
well name or number, or transportar,

Seperate Forms C.

or other such change of condition.

RN NP

104 must be filed for sech pool in multiply
comoleted walls. . Cn .
A

devistion
(Uled out"‘complonly for allowe

erd VI for changes of own;r.J

(W SRS
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e
fred



