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P. 0. Box 670, Hobhs, NM 88240

::::A'. P.O. BOX 2088

u.s.a.s, SANTA FE, NEW MEXICO 87501

LAMOD OFFICE

TAANSPORTER o .. * !'

Gas - , REQUEST FOR ALLOWABLE

orgnavOR =~ AND N -
l"'°""‘°" orrer " TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e

(.Dponuot

CHEVRON U.S.A, INC.
Address ~

Reoson(s) for iling (Check proper soxy Other (Please explainy
New Yeil . - Chanqge in Transporter of: . e
[[] Recompietion - (Jen (] ory Gas Name Change Effective 7-1-85 G
: Change in Ownership D Casinghead Gaos Condensate
B e ownes - Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
JI. DESCRIPTION OF WELL AND LEASE
LLecse Ngme Well No.j Pool Name, Including Formgtion Kind ot Lease Lease No.
éeﬁﬁe Whimtire 3 | Monument p;addact State, Federal or Fae  frmo
Location . . -
Unit Letter F :_L(Q:)Q?ecl From The A)Orﬂ;\ Line and lng Feet From The {1 }ést
Line of Section X Township ;20 S Range 37 5 » NMPM, Lea ‘Coun;y

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

if well produces o1l or liquids,
qQive location of tanks.

:F:M}’

F

' 205 378

N rol Authorizeg Tronsporter ot Cti ﬁ or Conaenszte Asgzess (Give address 1o which approved copy of this form 3 (o be sent) 1
NI Box) /900, Tl nd 2/ 7970/
Name of Authou:aa/‘.'r;ﬁcn-r of Casiaqnead G“ﬁ or Cry Gas (] Address (Give address o waich approved copydf tAis form is 1o be sent)
NWarren) Y rh oot /589 Dda, 7¢//00
:Unu N ' Twp. ‘Rqe. $ g3s actually connected? - ~ ean

ke

o)

1f this production is commingled with that from sny other lease or pool, give conamgling order number:

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and chat the informauon given is true and complete to the best of
my knowledge and belicf. .

Do A

(Signaiwre)
- Area Engineer
(Title)
5-31-85
(Date)

APPROV?D

OIL CONSERVATION DIVISION

AUG - 11
BY (.,(//’/3,4'

r’l %’)/j@ﬂ :
o 7(5/ " DISTRICT 1 SUPERVISOR
%
This form Is to be (iled In complisnce with muLE 1104,

If this is s request for allowable for a newly drilled of deepened

well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in sccordance with AyLE 111,

All sections of thia form must be fllled out completely for allows

able on new and recompleted wells,

Fill out only Sections I, 11, I, end VI for changes of ow;\l—r.-

well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be {iled for sach pool In multiply

comojeted welln.
-t



