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Page 1t

TION DIVISION

::::‘ - P. 0. BOX 2088

u.s.c.8. SANTA FE, NEW MEXICO 87501

LAKD OFrice
- | vaamsronrEn 2% - it
" il / REQUEST FOR ALLOWABLE
W OPERATON el AND .

PROAATION OF P ICE

“TTTAUTHORIZATION TO TRANSP

1

ORT OIL AND NATURAL GAS

.Op'lﬂiol‘
CHEVRON U.S.A. INC,

Address

P. 0. Box 670, Hobhs, NM 88240
Reason(s) for (iling (Check proper sox) Other (Please expiain;
New Yell Change tn Transporter of: . ‘_/‘_:/
. D Recomplotion : D on D Dry Gas Name Change Effec_tlve ?—1-—85
° Change in Ownarship Casinchead Gea D Condensate
I change of ownership ¢ive ™M GuIf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL ANT) LEASE
Lecse Name , Well No. Po(g’t Namse, Including Formation j Kind ot _ease Lease No.
d . -+ 7, , \ Cya ) 2 ; sderal !
Sunicr) Niepsrnend W/ 108 | Ctenecet JUEx e yni StaagFrderalor oo [ C O3/ 75N
| Lecation conct” . : . -
Unit Letter G : /QKFK} Feel From The / Z&'g{figf) Line and / QJ(’ Feet From The E[Z \.1/(—
Line of Section ,25 Township ,;?6 S Range 34} N . NMPM, (7(_/’(?_) Acoumy

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

"IN of Authorized Transporter oi Cil {1 or Congenscte {

. i /7 4 ian (£
D s ) (g Permian (Zff. 9 / 1 787)

Adaress (Give address to which approved copy of this form is (o be sent)

Qe 3117 i ad Dy 7970/

ol Authorized Trana or Oty Gas ,:3

Na v ! r? ot Castagnead Gas ()
Dl Diire g

$3 0 wAicA,approved cdpy of this form 15 (o be sent)

U i 3
1 well pcodm./n oil or liquids, Unit Sec P Twp. Rge.
t

Address (Giy add/’7 7 o .
o/ éﬂuéﬁﬁ%’ c@fdd;dd/.j \7{// 7976/

ls gas cctually ccnnected? 4 ' When

-

give location of tanks. X 6’_ :(‘;)4,[ ;CQCS :3196

A

o/ \ Talbrreoa)

&

1f this production is commingled with that from any other lease or pool, give comnﬂngling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulartions of the Qil Conservarion Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

DO A

(Signatvre)

Area Engineer
(Title)

5~31-85
{Date)

OiL CONSERVATION DIVISION

19

Td

e

-AF’FRO,V?D ‘““ ;‘ % .
BY L_(//’,J,Lﬂ gy ///70{:

o 7/ / " BISTRICT 1 SUPERVISOR

This form is to be {iled In compliance with ruL £ 1104,

If this is a request {or allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the
teats taken on the well ln accordance with RULEK 111,

All sections of this form must be fllled out co
sble on new and recompletedi wells.

well name or number, or transporter, or other auch change of condition,
Seperate Forms C-

104 must be [iled for esch pool in multiply

comoleted wells.

deviation
mpletely for allows

Fill out only Sectlons I, I, I, and VI for changes of own;r.-



