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-— TAARSPOATER o O e e

il aat ;. " REQUEST FOR ALLOWABLE

17. ] orenavon ~ R

n-c- PROARATION OFFICK o —— AND

Y . : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FL

i Operatae ~ -
: CHEVRON U.S,A. INC, ToRTTEERRe,
-+ | Address

~FReocon(s) for filing (Check proper cox)

D New Yell

D Aecompletion T
Change in Ownership

Chanqe in Transporter of:

Olen

D Casinghead Gas

D Dty Gea

Condensmte -~ -

Other (Please explainy

Name Change Effective 7-1-85

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

88240

T1. DESCRIPTION OF WEILL AND LEASE

wWeil No.

A vz

Kind oi Lease Lecse No.

Unit Letter K
Line of Section 7? f

-

Range

Pow\nmq formation
rd 7

: /7f0 Feet From Tthl_j}n- and /,7/0
F5-E

. State, Federal or F-W 2 E.,ygﬁ
Feet From The __&_/’d e
Her | |

» NMPM,

Township /?—5

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaenscte |

Aaazess (Give aadress 1o waich approved copy of this form i3 (o o¢ seat)

e everl e

[/ PPt Tx 770/

dress (Give address 1o wAlcA approved copy of this form 15 ;o de sent)
Kor /557, ol OGO R

1{ well produces o1l or liquida,
Qive locotion of torks.

. s Sec. '
' B\ RF IS 3L

Name of Aulhollléd J1ansparter ot C“nghwd Gas A or Oty Gasi_]
M&M" Co . 400/ L.
~TUnit :T\vp. ~ 'Rge.

{s Q@3 cctually connected

TX 729276 [
| When 4 - e

-
.
"
3
¢
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1f this production is comminglgd 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

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is truc and compicte 1o the best of
my knowledge and belief. .

2D oA

(Slanaswe)
Area Engineer
- (Tidle)

5-31-85
{Date)
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N T(E / — DISTRICTY SUPERVISOR
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This form is to be filed in complisnce with RuLE 1104,

If this ls & request for allowable (or 8 newly drilled or deepened
well, this form must be sccompantied by a tabulation of the devistion
tests taken on the well la sccordance with RULEK 111, .-,

All sectiona of this form must be {liled out completaly for allowe
sble on new and recompleted wells. .

Fill out only Sections I, I, IU, arnd VI for changes of own.l.’.
well name or numbder, or transportar, or other such change of condition

- .. .

Separate Forms C.104 must be {iled for esch pocl In multiply
comoplsted weils. . L gy

- ISSTENE © O ITEN -

PRy Sy A P



