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— | vRamsronren |25 C . e . N
S sas (¥ /7 REQUEST FOR ALLOWABLE . , N3
- [ orgaavoa - R . o s
- PROAATION OFPICE i ——— AND s e X » __:tC
- I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T IR,
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CHEVRON U.5.8. TNC. o : |
Address —
N DT AN . |
P. 0. Box 670, Hobbs, NM 88240
eason(s) for hlmg (Checx proper coxy Cther (Please expiainy _ {
New VYell ) Change in Transporter of: . . /& ‘
[ Recoesistion , D on [ ory Ges Name Change Effec.tlve 7-1-85
. Change in Ownership D Casinghead Gas D Condensate { . I
"'ng":::;:: :;’;::t‘;:f;':n::"' Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.j Pool Name, including i ormation Kind of Lease Lease No.

17

State, Federal or Fae FCC 2

Atoka San Andres Untt Atoka San Andres

Untt Letter A i . 33()  Feet From Th-_m[i&__un. and QQQ Feet From The ("(‘mi— e

-

Line of Section 1D Township / 85 Range 2 E. , NMPM, gddi{ ’ cmm" !

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"{ Nome of Authorized Transparter ot Cll E‘\ or Conaenscie [ &;}(Cm: aadress tg waich approved copy of 1Ais form 12 (o be sent) o I

Tauain Lolinin o (& % 7y P o2/ O
Na 3%""" T'ﬁ. ‘.:" ol annma Gas E or er Gas ‘:.3 ,38 to waich approved copy of tAts form 12 (0 de senz)

0] £ i ik Lfglie, U 7772

o {1 well produc/o- oul or l1quids , Lat 3 Se<. ! Twp, :ch. Is gas actuaily connectea? | Whe é -~ e
Qive locotion of tanks. : E : /3 :/ys :gé Zka/ l Z/ Zm SR
I this production is commingied with thst from sny other lease or pool, give commlggling order number: r -
NOTE: Complete Parts IV and V on reverse side if necessary. - - 5'.7 s
VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION 2 /-
1 hereby cenify thac the rules and regulations of the Oil Conservation Division have APPRQV'QZ'D JUL 5 1985 . -
been complicd with and that the informatuon given is true and complete to the best of , Origina! Sigred By '
my knowledge and belief. . BY ) <
y =
eCL AL TEIN ST
. N TITLE Supervisor District j!
Q,@ % This form is totbeiied:-dn compliance with nuL £ 1104,
- - If this s 8 request for allowable (or & sewly drilled or d
(ignatwre) well, this form must be sccompanied by a tabulation of the 4::‘:::;::
Area Fneineer tests taken on the well ln accordance with autLg 111, R
h y All sections of thia form must be fllied out lete!
(Titls) sble on new and recompleted walls, " come ' for lll‘ow-
5-31-85 Fill out only Sections I 11, I, era VI for changes of ownar,
(Datey well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 must be f{iled for each pool In multiply
eomcleted wells. . ‘. :
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