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Casinghead Gas

Chanqge in Ownership

D Dry Ges

Condensate . !

Transronren 200 - - . N
aas i ] “ REQUEST FOR ALLOWASBLE
OPEAATOA — AND . - . |
: l"‘"“‘"‘"‘ _rres “TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T LT TRAL
’ .Op.tclel
CHEVRON U.S.A, INC, )
Address ¢
P. 0. Box 670, Hohbs, NM_ 8824Q _ Co
Reoson(s) tor ‘llmg {Check proper sox} Other (Please expiainy .
New Wel} - . Change tn Tronsporter of: // l

Name Change Effective 7-1-85

M chenge of ownership give name

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

88240

II. DESCRIPTION OF WEIL AND LEAST

LLease Name wWell No.

mmS

Fool Name, Inziuvaing Formation

Kina ot Lease Lease Nao.

| State, Federal or F-n\(;e Q » I

" Locatlion

Unit Letter é _é_é_rm From The WOL&C Line and /753

Line of Section 3/

Townshio Ranqge

N

37&

» NMPM,

2/S

e o

HI.. DESIG\!ATIO\' OF TRANSPORTER OF OTL AND NATURAL GAS

nsporter ot Cll | L or Conaenscte 3

“nilere Opin.

hm ol Au(hcﬂz

Ascress (Give aadress 1o wAich approved copy of this form «s 10 de sent) . i

Ncm ot Aulhonzld .lxbdporur of Casiognead Gas (]  or Cry Gas ]

Warhrin) éé/)’ﬂ.

Address (Give address to waich approved copy af tAis form 15 ;0 de sent)

R0l 1910 idland 2L T970)
/559 ”h&n 8L Téyop

1 Twp.

'2/S

| Sec.

)

T
It well produces oil or liquida, L"“ 'ch.

give iocation of tanks. | :
"

37E

i3 ¢33 actually connectea?
! Mm’?‘\,
"

1{ this production is commingied with that from any other lease or pool, give gnmlnglinz order number:

NOTE:
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2ad that the informauon given 15 true and compicte to the best of

my knowledge and belief.

DA

Complete Parts IV and V on reverse side if necessary.

(Signatwrey
- Area Engineer
{Tiile)
5-31-85
(Date)
r
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T/ —~DISTRICT Y SUPERISOR

'nu- form is to be flled In compliance with muL £ 1104,

If this s & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the dcvuum
tests taken on the well in accordance with AULL 114,

All sections of this form must be filled out campl-nly for allowe

able on new and recompleted walls.

Fill out only Sections 1, 1. IO, ernd VI for changes of “m"'-_

well name or number, or trensporter, or other such change of conditton,

Sepsarate Forms C-104 must be flled !or nch pool in muluply
comoleted welils. . .
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