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TION DIVISION

P. 0. BOX 2088

MEXICO 8750

- TAAnPORTER ol - - - ’
'::’ aas i REQUEST FOR ALLOWABLE
18 | oremavon AND ) )
!"‘°""‘°" oreee "TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.unot
CHEVRON U.S.A. INC.
Address

P. 0. Box 670, Hohhs, NM 88240

. -ntcton(l) for ‘l]mg (Check proper b0x)

Other (Please expiain,

New Yel) - Change in Transporter of: e
(] Recomptetion - Jen [ ory Ges Name Change Effective 7-1-85 -
Change in Cwnershtp Casinghead Gas Condensate A
ey ot prrnap B ™_ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM _ 88240
" II. DESCRIPTION OF WELL AND LEASE
eces NG /T we“ No. | Poos Name, | Juqu Formation Klna ot Lease ’ Lease No.
L/\} /4 za W\.Sal/ 2 wa Qa | State, Federal or Fee % 2 {
*" ] Location f . . .
< g . % ;
Unit Letter 3 / / /( Feet From The ~)2/< & /f Line and / ? Feet From The /é"‘/f.._"f '
Line of Section 6 6 Township a /'5 Ranqge 3(0 -~ , NMPIA, LQA é;unly ‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Adgress (Cive aadress to whAich approvrd copy of this form ts 1o be sent)
8ot 1970 Il ard o 55 200

-

TN Authorizeg Trongparter ot Cil ; or Condenscle |
N { Av ) : g o
. 27}/9( A\uhoxug W-mqnwd Gas

ot Cry Gas ] Agdress (Cive address 1o waich apprwe

/599 Do,

a copy 9f tAid form is 0 be :cnu .

ﬁ. / Sec. 1 1
11 well produces oil or liquids, Unit o 2 | Twe. Rae.

Give locarion of tante "G 3d S T

d

s g2 acmauy :crﬁnﬂod?

" this production is commingled with that from any other lease or pool, give :Qr;mmghng order number:

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

Y.VI. CERTIFICATE OF COMPUANCE

1 heteby cerufy thac the rules and regulations of the Cil Conservation Division have
been complied with and that the informauon given s true and compicte to the best of
my knowledge and belief. .

DA

(Signature)

Area Engineer

ol C?ONSERVATION DIVISION
o i .

.APPRO,V}) ; 2-190r-
BY L//'/H—" //)}L«‘
7/

TI7LE ..,/,STR!CT 1 SUPERVISOR

This form Is to be filed in complisnce with auL g 1104,

If this ia a request for allowable (or & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the dovuum
tests taken on the well In sccordance with ayLg 111,

All sections of this form must be (llied out cornplno!y {or -ncw-
sble on new and recompleted wells.

Flll out only Yections I, I. IN, end VI for chan
well name or number, or transporter, or other auch chang

s ; *

. 19

ges o{ ownor,
¢ of condition.

Separate Formu C-104 must be f{led !or uch pool m mm“p;,

- (Title)
5-31-85
_ (Date)

e e el .'*"~#4z.:’i¢4=ﬁ..2»4.¢ .t I

Y LI N

comoletsd wells,

wrl T leas



