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P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Chevrion

U.S #. Ina,\/

V0 Doy L70, Hobbs

L NH 88440

Reoson(s) for {iling (Check proper box)
New Well

D RAecompletion
@ Change In Ownership

Change in Transporter ol:

(o

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give nsme
and eddress of previous ownet

i~

e
’

Colf O] QU!’='{J,>

II. DESCRIPTION OF WELL AND LEASE

O Box 670 Hobbs NI 85340

L ease Name Well No.

Yates, 7 Kiy

Pool Name, Including F‘crmauonH LeK berr
>

Kind of Lease

State, Federal or Fee FG(/G Y‘C{/

{_ease No.

pit-0b]es

e rS Ner+h

No Hao K herpy Yates 110
Location ! (J'\/f‘f'
J

Unit Letter

—

I as-+

Feet From The

.

3

Line of Section ’l Township } G,’ S Range

/q %(:) Feet From The 60LL+11 Line and /? SD

SRS v

3 D }? E 4[0{I/Counw

. NMPM,

ra

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Neme of Authorized Tranaporter of Ot [ or Condensate {_}

Water Ty jector

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

Name of Authorized Transpdnter of Casinghead Gas (] or Dry Gas ]

Address (Give address to which approved copy of tAis form 1s to be sent)

TUnit

]
1

\ Sec. : Twp.

'
1

‘Rge.
{{ wall produces oil or llquids, Qe

give location of tonks. !

.
"

1s gas actually connected? ' When

"

11 this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief,

Diyisionr Proration Erceineer
' (Title) J
[-17-%

{Date)

give commingling order number:

Posled
I 0-3 ‘&
OIL CONSERVATION DIVISION 3 e

JAN 211986

Original Signed By

APPROVED

BY Les A _Clemenis
TITLE Supervisor District |1

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
welil, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {n accordance with AULE 111,

All sections of thia form must be fiiled cut completely for allowe
able on new and recompieted wells.

Fill out only Sections I, II, IO, and VI for changes of owner,
well name or number, or transporter, or other sauch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.




