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e J4as /7 RERQUEST FOR ALLOWABLE
f OPEAAYOR et AND -
’-7?1'”""”" s - " AUTHCRIZATICN TC TRANSPORT OIL ANC NATURAL GAS
.owmu —
CHEVRON U.S,A. INC .
Address -
PRI
P. 0. Box 670, Hobhs, NM 88240
Reason{s) for Tiling (Check proper box) Cther (Please expiainy
New Wel} Change tn Transposter of: SRR
107 necommtation o [ on [ ooy Ges Name Change Effec.tive ?—1-85 ] /
Chonge (n Ownership D Casinghead Gas D Condensate

.. .1 chenge of cwnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

end address of pcevious owner

IT. DESCRIPTION OF WELL AND LEASE

Gatial. Duskonid 26t 07 | o

Kina o! Lease

™~
State, Faderal ot (e

LLecee No,

Locatien

Unilt Letter I T/Of[) Feet From Th-\Jﬂm k‘(/ L.ln. and éé()

Feet From The &I’ )

Line of Section C;q

Range

3I7&E

. NMPN,

Township g/ S

’614 ’ ' !C';;.l‘n;y

Name of Authorized Transporter ot Cll

i

or Condenscte }

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Cive audress 10 whichA approved copy of tAis fgvn 45 {0 be sent)

Ceareiif

Name ol Authorized Tianaparter of Castagheaa Cae [ or Dty Gas ]

Address (Cive address 10 wAlcA approved copy of this form is (o oc senc)
. .. FAL e

- {f well produces ol ar liquida, TUnll :Soc. :Twp. Tﬂqc. Is Qas actuaily connecied? ) When R R
qive location of tanka. ' : : » 1 R
1f this production {e commingled with that from any other lesse or pool, give commingling order aumber:
NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE . OIlL CONSERVATION DIVISION
1 hereby cenify thac the rules and regulations of the Oil Conservation Division have ) AP PROVAQ A UG 2 ﬂ TQ'R l; P .
been complied with 1nd thac the informausa given is truc 2nd complete 1o the best of 7 v ——" .
_my knowledge and belief. . By AL a4 % >4" )
e ==
5 -1 1u_./ jﬁrs'.ratcr 1 SUPERVISOR T
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Bignaiwrey
Area Engineer
(Tile)
5-31-85
(Date)
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This (orm ia to be filed n complisnce with RULC 110,

If this ls s request for allowable for o aewly drilled or deepened
wall, this form must be sccompanied by & tabulation of the deviation
tasts taken on the well (a accordance with AULE 13, .

All sections of this form must be (Uled out completel e
able on new and recompleted walls, y} for allos~

Fill out only Sections I, II, NI, end VI for chenges of 0.,"..;.
well name or number, or transporter, or other such change of cond{tion,

Separate Forme C-104 must be filed {or eech pool In multiply
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