“.:’A"::"‘"'" ’ .. OIL CONSERVATION DIVISION ~
S P. 0. BOX 2088
“tlvsca. L SANTA FE, NEW MEXICO 87501
'“ Lax0 OFFicE
'.—4-. TRansPomrTEn 2L mrm— S s
vl SAas #7% REQUEST FOR ALLOWABLE .
}’\’S orgAATOR ~ AND N : o
] I"mm" S “TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =~
{, -
Vi Opetotor
| _CHEVRON U.S.A. INC.
‘ Address

e mﬁ‘g_(ﬁ"* proper sox) Other (Please explainy

#2- STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. 0. Box 670, Hohbs, NM___ 88240

P - Ch o Traons er of:

15 :.- v-::“m T Dmg”m ranspott [ ors con Name Change Effective 7-1-85 . -

- Change in Cwnership ’ D Casinghead Gas D Condenaate . N

:fn:h:::t::’.f :;":::i‘;ﬁ.‘:::“::”e Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

" II. DESCRIPTION OF WELL AND LEASE

' FLeose Name Well No.} Pool Name, Incluaing Formation King ot Leasse Lease No.
" ) )

: ‘X" Ak [ | 77708 eman State, Fegerst of Foo J 27 » |pnos)/q

™ { Locatlon

c—

DT, e fox tio Zetie 777 340 "

"] 1 well produces oi} or ltquids,

Unit Letter F : é/ﬁo Feet From Th.m Line and /?fo Feet From n.M RS

Line of Section 33 Township / 7-5 Range 3‘9'5 . NMPM, OZZ‘/ . o :Coumy

JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
“Tn of Authorized ':"‘-uf,.pgn.r ot Citl or Condenacte | Azdress (Give address io wAicA approved copy of this form «s (o be sent)
2 ‘ nERS/1/8N | Boy 2//9 77  Lewae 7775/

Name of Authorized Transpdrier of Castagnead Gas m ot Oty Gas 3 Address (Cive address”to waich approved copf of tAts form 13 50 de sent)

¥ Unit s Sec. P Twp. :Rq-. Is g33 cctually coohected?

Qive locatton of tanks. E F : 32 ;/75 :32 E ; 2 2 1 _)7'-/0 _yg\ -,‘ "‘".\

i

1f this production is commxnglg’d with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. ~
V1. CERTIFICATE OF COMPLIANCE L 1 OIL CONSERVATION DIVISION ,

. L : o NEER TR :
1 heteby cenify thac the rules and regulations of the Oil Conservation Division have APPR0\7D setl o

. ) . -
been complicd with and that the informauon given is true and complete to the best of < /
my knowiedge and belief. . BY //1&(’4 R // OQ%__" ‘
. =
: e —DISTRICT 1 SUPERVISOR

o - v
Q.@ % This (orm 1s to be filed in compliance with RULZ 1104,
. [ If this Is a request for allowable

o 19

{or a newly drilled of deepened

(Signaiwra) well, this form must be accompantied by s tabulation of the deviatica

Area Engineer tests taken on the well ln sccordance with ARULE 133, .

- (Title) All sections of thias form must be {llied out completely for ajlowe
able on new and rscompleted waella, S

2-31-85 Fill out only Sections I, I, I, end VI for changes of owner,

(Date) well name or number, or trensporter, or other auch change of condition,

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoleted wella. . BT :
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