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- [oae ] 4" RECUEST FOR ALLOWABLE
il ¥ oremavoa ; ] ~ -
anf Pronavion orrwex 4 [ | - AND
"~ I — AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
- .Opmatot .
CHEVRON U.S.A, INC. T
Addrees —
' S
P. 0. Box 670, Hobhs, NM __ 88240 ’
Reoson(s) for filing (Check proper sox) Other (Please cxplainy
New Well Change In Tronsporter of: ) AR
S | [ on [ ory Ges Name Change Effective ?—1—85 N /
. Change in Ownership Casinghead Gas D Condensate

- .1f chenge of ownership give nane

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

and address of previous awner

" II. DESCRIPTION OF WELL AND [EASE

L_!o.o Nama,

Ll Duibod 807

rool/Name, Incduding For:nclﬂon Kina of (Lecse

/{,/4 /%AZC{/L/L | State. Federal

Loase No.

Location

O SN/ /Ry /. /Y1 NV

”
.- Cemin et

P GRICIT]

Q . e
Line of Section \35 Townsehip C;\)/ ~d Renge \2)7 E . NMPM, / ﬂ County
HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
‘| Name ol Authorizea Tronsporter of Ctl or Conaenscte - Aadress (Cive aadress to which approved copy of this form 2 to be senty e
w/ : . . . R T :
Name ot Authosized Tiansporter of Casiogheaa Gas [ or Cry Cas (] Address (Cive address to wAicA approved copy of thts form iz i0 de sent) .
. 13
B . R e ey
N I well produces oil or Jiquida, "Eu | Sec. ! Twa. :Ra-. s g3s actualiy conneciea? , When = e
give locatlon of tanka. ' : : . 1 . R
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. -
VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
‘ | . ¢ 2 AUG 20 1985 .
I hereby cenify that the rules and regulacions of the Oil Conservation Division have || AP PROVED h -
. . : R - . 19
been complied with 2nd that the informaeon given is true and complete 1o the best of 7 .
my knowledge and belief. . BY AL 4 Y S,
L

DA

(ignatwey

Area Engineer

- (Title) All sections of thia form must be
able on new and recompleted walls.
3-31-85 Fill out only Sectione I, I, 1O, end
(Date) well name or number, or transportar,
comoleted weils,
- PR
e~ LA - A'd
. _‘_.'.:_sjt‘__-a LT A . - . .
ey, - cArm—-— h -..A..:a;'-bf-b—iio- D e S e TP I . a0 e etgme e -

1,l_,L/;_/ — BisTRICT ) SUPERVISOR -
%

This (orm (8 to be filed In complisnce with ay ¢ 1104,

If this ls & request for allowable (or & aewly drilled or de
well, this form must be saccompanied by a tabulation of the do:lo::’:::
tests taken on the well in accordsnce with AULEK 111, .

fUled out completely for lliﬁu

..

V1 for changes of ownc.r-.
or other such chenge of condition,

Separate Forms C.104 must be filed for eech pool In muleiply

- J:‘:-_,






