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OIL CONSERVATION DIVISION
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" REQUEST FOR ALLOWABLE
o AND
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.Op.f.tol
CHEVRON U.S.,A., INC.

Address

P. 0. Box 670, Hobhs, NM __ 88240

. -R?ason(t) for (iling (Check proper cox) Other (Please explain) '
New Wel} : v Change in Transporter of: . //
] rotton } [(Jon D Dry Gas Name Change Effec}: ive ?-1—85 g i
: Change in Ownership Casinghead Gas Condensate ;
and daress ot peevioon ouner s __Gulf 01l Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEILL AND LFASE
Lease Name Well No.} Pool Name, Including Formation Kind ¢ Lease Leoass No.
. Mé/ @’CT‘g) ? #@M State, Federal or Poo}e Z »
" Loeation . . .
Unit Letter /4 -}7& Feet From Th.%Lih. and ééo Feet i"rort The &4«/
Line of Section 33 Townshto /f,5 Roenge ‘_?Z‘E » NMPM, 022'“—- ;!‘:o\mt'y

{II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

"IN { Authorized T ransparter of Cli : or Congenaste

L yye)

Adcress (Give address to which 3pproved copy of 1his form 13 to0 be sent)

Lol )9/0 0l xd KL TZT6)

|

‘£ 132 Yf-5 39-E

give locotton of tanks.

Name of Authorizad Tiansporgr ot Casiognead Gas w ot Cry Gas (] Address (Cive nddress to waich «: proved copy of tAts form i3 to de sent) .
B 02 /%Mwm) 00! o lihpof2 Clian AL 7776
1 well produc/- o1l or liquide :U““ 3 Sec. ! Twp. "Rqe. Is 933 actually connecied? “When 4 -

>

'\ Jp-/ - 23

If this production {8 commingied 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

I hereby cenify that the rules and regulations of the Oil Conscrvacion Division have
been complicd with and that the informaton given is truc and compiete to the best of
my knowledge and belief.

DO A

Signatwey

Area Engineer
(Tisle)
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TIU_/:/ " DISTRICT Y suPERVISOR

This form is to be (iled In compliance with syt g 1104,

It this is a request for sllowable for a aewly drilled o deaepened
well, this form must be accompanied by & tabuiation of the
tests taken on the well In accordance with ayLg 111,

5-31-85

(Date)

PRSP LY I

All sections of thia form must be fllled out completely for allowe
able on new and recomplete« wells. : .

Fill out only Sections [, 1. 111, erd V1 for changes ef'
well name or number, or trzansporter,

Separate Forms C-104 inust
comoleted wella.

or other auch change of condition,
be filed for each pool In multiply

.-
-

deviation

Owner,






