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j BT ' .. OIL CONSERVATION DIVISION . oionaniba
«'l.' ) P.O. BOX 2088
““Yusoca. s SANTA FE, NEW MEXICO 87501
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-- Taamsronren |2 ——— - e
o oue " 4 T REQUEST FOR ALLOWABLE
. [Fronavnories e AND .
.—;-.'] ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- .Op.(nlol
CHEVRON U.S.A, INC
Address e
P. 0. Box 670, Hobhs, NM 88240
Reason(s) for (1ling (Check proper sox) Gther (Please cxpiaimy
- New Ye!l T e Change in Transporter of: . e
1] mecomptetion - ——— D cn D Dry Gas Name Change EffecFl,ve 7-1-85
- Change In Ownership . D Casinghead Gas D Condensate ’
-1 chenge of ownershi iv ! . - T
1n:hl:dtee:l :( pre:xosszzz:n::r‘e Gulf 0il COZ‘D -» P. 0. Box 670 , Hobbs , NM 88240 T
II. DESCRIPTION OF WEIL AND [EASE A

Leose Name

[ ° o We“gf\‘o. Xina ot Lecae L‘“.T.f‘_o'
|

Fool l4ame; Incluwdlpg Formation
M State, Federal O@D J% I s l
Locatien ” - . -

ﬂ - AL 2T
Unit Letter H : /9i& Feet From Th.%_ Line and éé& Feet From The l{fﬁa)/' SRR l
Line of Seciton O? g Township 0?/5 Range 3 7 E" e ’ - . ~?-é;un" |

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authcrized Tranaporter ot Ctl [ or Congenacte | Azazess (Give aadrezs s0 wAich approved copyr of this form s 5o be sent) __ ¢

. L . . - RPN
Shell Pipeline Corp Box 1910 Midland.TX 79701 st |

Name of Authorized Tiansporter ot Caatogread Gas | ot Cry Gas [ Address (Cive address {0 wAlcA approved copy of tAtx form iy (o de sent) _
A7
Warren Petr. Box 1589 Tulsa,OK 74100 * ot |

- :Unu ;S.c. ! Twp. :an. Is g3a3 actuaily ccnnecied? ) When - - .-

if well produces oil or ilquids,
give iocatton of tanks.

1 ] J . L]
kN bl ! i N

If this production is cemrnmgle.g with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. - L
'VI. CERTIFICATE OF COMPLIANCE o W OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulauons of the Oil Conservation Division have AP PRQVAD FASETD Do 1Q6GE ) ' ‘
been complied with and that the informauon given is true and compicte o the best of 7 / \SER L orv; . :
my knowiedge and belief. . AL L A7 Y ,>}£% ) L e
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' - T(E/ _oIsTRICT ) SUPERVISOR
v

@,@ % This form 18 to be (iled in compliance with RuUL Z 1104, -
: . If this ls & request for sllowable for 8 newly drilled or deepened

(Signatwe) well, this form must be accompanied by a tabulation of th
Area Fnegineer tests taken on the well la accordance with AULE 111, ¢ d"“u.m
- il All sactions of this form must be fllled out completal .
(Title) sble on new and recompleted wells, > . for l!lrc‘aw-
5-31-85 Fill out only Sections I, I, IO, erd VI for changes of o\vn-c-l-":
(Date) well name or number, or transporter, or other auch charge of condition,
Sepsrate Forms C-104 musl be {lled for esch pool in multiply
comoleted walla, . e D tee
. Y ' ’ _::.: : .:
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