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TAARIPOARTER o | e ae— . - . e
el ; RECUEST FOR ALLOWABLE
Fromsre T N — AND :
' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opolalo:
CHEVRON U.S,A. INC._ ",
Adcdress —

Heoson(s) for h]mg (Check proper box}
New Well Tt s e Change In Transporter of:
o]}

l ; Castinchecd Gas

Chanqe i1n Ownarship

E] Dry Ges

Condensate

Cther (Please explair,

Name Change Effective 7-1-85

If chenge of ownership give name

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

IT. DESCRIPTION OF WEIL AND [EASE

Well No.

N 4/

Lecse Name

Ondma

rooi Name, inciuding formation

Kina of (Lease
@i'odercl cr Fee é- '0992#

b0
Townsnio y?p? S

ocation

Unit Letter /(/
]
Line of Section /

7 E :/ .
Feet from Th é Line and
Ranrge \ SE) E

Feet From The %gﬁ T
4

310

. NMPM,

v Gemes wy

County

.

mp-

Narne ol Authorized Tronsporter ot Cll (= or Conaenscie {

)/

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

A3dress (Cive address to which approved copy of this form s3 to be sent)

- - ae e . -:‘.’.;:.:.;v‘

Name ot Authorized Tiansporter of Casiloghesa Gas G or D‘Y, Gas G

Address (Cive address to waicA approvea copy of tAts form i3 io de sent)

- 1 well produces oil or liquida »Unit s Sec. ! Twp. :ch. I8 933 actualiy connectea? , When . -
Qive locotion of tanks. ! 1 ! ' ) . 5o
J 3. 1 A i
1f this production is commxngl!‘q with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V' on reverse side if necessary. -
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
I hereby cenify that the rules and regulauons of the Oil Co;\scrvmon Division h:v; APPROVED 1 z ";.‘lggc*j P 19
been complied with and that the informauon given s truc an <complete to the best o ( _
my knowledge and belief. . 5y AL 4 4 ‘///)/ é.‘, ‘
: ——
. 7:7(2/ —BisTRICT ) SUPERVISOR ..
- N 1>
’@ "?li‘ This form is to be fllec In compliance with RULE 1104,
. . i e If this Is & requeat for allowadle for & newly drilled of deeponsd
Signatirey wall, thia form must be sccumpantied by s tubulation of the deviatioa
Area Fnegineer tests taken on the well {n accordance with AULL 111,
- - g All sactions of thia fores muet be {llled out co letel
(Titie) able on new and recompleted wells. aelatsly for 'u“"“
- >-31-85 Fill out only Sections 1. I, I, erd VI for changes of own"‘r-
{Date) well name of number, or transporter, or other such change of condition,

Seperate Forma C.104 musal be filed {or esch pool
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completed weils. . multiply
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