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2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
'

.Opﬂﬂtot
CHEVRON U.S,A., INC,

Address

P. O. Box 670, Hobbs 88240

NM

Reason(s) for (iling (Check proper bdox)

D New Yell

D Recoampletion
Change in Ownership

Chanqe in Transporter of:

[Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Name Change Effective 7-1-85

If change of cwnership give name Gulf 0Oil COI‘p., P. 0. Box 670, HObbS, NM

88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Noma / weil No.| Pool Name, Inciuding Formation Kind of Lease Loase No.

- . SN . by R . F 7,
.. _;/ ,/ 7’(( 77 //.L, 7‘/,7_ ,g ) / X/ Ny 7/’}/7,7 gt )L(— State, Federal or Fee 27,
Location .

iy oy . = o PRV !
Unit Letter S S S 7 /,/' / Feet From Tho’\./’:’/f/ ) tLine and Lol Feet From The /’\J‘»_/
e
- =z !
Line of Section (, Township /{77 5 Range ’? {75) , NMPM, TR L County

I1I. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tronsporter ot Ctl JZ 1 or Conaenacte {_]

Lhill. Fupile e

Adgress (Give address to which approved copy of this form s to be sent)

Bet. /1C Sl gred Df TII/ |

rter of Caslognead Gas{J]  or Dry Gas [

36".‘ (Cive address to whfch opprcvtd‘ copy of thts form is ¢0 be sent)

TCntt
1 well produces otl or l1quids, [
glve location of tanks. ! M
A

/95 - 37€1

Ngm of Authorized Tt ne o
Aashiors 7/{; AGliteFrs
' s'cg N

18 ga3s actually connected?

2%

',When\ / -
v ki

1f this production is
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE )

1 hereby cerify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of

my knowledge and belicf.

D A

(Signatwre)

»
—

Area Engipeer
(Tile)

- 5-31-85
(Date)

commingied with that from say other lease or pool, give commingling order number:

L AR R s S T e S
PR ESEIETIRCER- UL C Jo SOEPr R EATTORI RIS = S5 21 <P b S X s st SOl

ol CONSERVATIQN

P JULTTIOEE -

APPRO D -2 .
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—~ DISTRICY 1 SUPERVISOR

1his form la to be filed In compliance with nuLt 1104,

If thia ls a request (or allowable (or 8 newly drilled or despened
well, this form must be accompanisd by s tabulation of the deviaty
tests taksn on the well In accordance with AuL L 11Y, .

All sections of this form wust be fllled out completely for allow~
able on new and recompleted wells. : :

Fill out only Sections 1, II, IO, end VI for chenges of ownnr.r
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each poo! In multiply
comoleted wells, - e - PR
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