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P TAaansrORTER on. - - - T e '

o aae | # 7" REQUEST FOR ALLOWABLE ‘

:-‘-n :::::c:n OF P X g ‘e - AND ’ o ) R .

B ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e Tk
-Opomtor —

end address of previous owner

"] Name oi Authorized Tronsparter of Ctl

CHEVRON U.S,A, TNC.

Address

. TN
P. 0. Box 670, Hohhs, NM 88240
Reacon(s) Tor liling (Check proper box) Other (Please expiain)
New Wel} . Change in Transporter of: 3 ces
10T Recomstation o " on [ ory Ges Name Change Effective ?—1—85 ] /
Chanqe In Ownership D Casinghead Gas Condensate

.1 change of ownership give nane

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

II. DESCRIPTION OF WEILL AND LEASE

Well No.

Lecse No.

L"’oono }Nam7 . ‘7 . Pooi/ft an..’. m'cJudan Forlmcuon King ot Lease

Lorall Dvrbonid 21357\ Thitocs 4. deymmmnr

Location . ) . ) . e e
Unit Letter £ : /430 Feet From The z ;é@;‘l/ Line and X/O Feet From The M . -
Line of Section 3(1 Townshtp g/ S Range 57 E , NMPM, XJA lC‘:;;\l‘y‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte ||

Ada:ess (Give address to which approved €opy of this form is (0 be sent) -

L. ;_'.5‘;.'.5 s
Name of Autharizea Transporier ot Casloghead Gas ot Dry Gas (] Address (Cive address (o waicA approved copy of tAis form i3 0 de sent)
. . .. A \¢.‘f.'{'
- j'Eau | Sec. P Twp. :Rq-. I8 933 actually connectea? { When — e

If well producee o1l or 11quids,

give location of tanks. ¢ ] ] A

L 1 1 i

] . v

i

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy thac the rules and regulacions of the Qil Conservation Division have

been complied with 2nd that the informauon given is true and complete to the best of
my knowledge and belicf. .

/ey =y

(Signatuwrey

Area Engineer
(Title)

5-31~85

: (Date)
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OIL CONSERVATION DIViSION

‘arraovde_ AUG 20 1985 e
By (Z//’_/icﬂ ///)'n%

—~ DISTRICT 1 SUPERVISOR

7

This (orm is to be filed In compliance with auLE 1104

If thia i & request for allowable for & newly drilled or d
well, this form muat be accompanied by o tabulation of the d::r:::::
tests taksn on the well la accordence with RULK 119, .

All sections of thia form must be {Liled out completel o
able on new and recompleted welils. ' ¢ for ‘u__o‘h

Fill out only Sections I, 11, {II, and VI for changes of o\wnc'r.
well name or number, or transporter, or other auch change of condition,

104 must be filed for sech pool in multiply

Separate Forma C.
comoletsd wella,
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