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e OIL CONSERVATION DIVISION . et
AMTA e
riLe P. O. BOX 2088
v.e.o.s, SANTA FE, NEw MEXICO 87501
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~~§ YRamroOnYEN o T - T,
o Sas B /.77 REQUEST FCR ALLOWABLE
:fh‘ orERaATOR . AND -
B " mATRnories 77T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')'9016!0( I
CHEVRON U.S,A., INC _
Address .
: . = \:“.M-‘
P. 0. Box 670, Hobhs, NM 88240 '
Reocon(s) r«?-Img (Check proper box) Cther (Please explainy _
New Yell . Change in Transporter of: R Ll e
10 Pecomstation - = = o [ ooy Ges Name Change Effective ?-1—-85 ] /
Chanqe in Ownership D Casinghead Gas Condensate

. .1f chenge of ownership give name

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

and address of previous owner

IT. DISCRIPTION OF WEILL AND [EASE

Lecse Namw s Well No.!

Ll Dusknd 2edtye/3

Fooi/Name, (nzluding Fcr;nauon

Lpa b2 s s

Kind ot Lease

State, Federal @ 2

Lease No.

Location

Ranqge

Unit Letter @ | H £0*5/ Feet Fram Tho_mfﬁj‘:n- and /QOCI'

S7&

bat Rk
Feet From The N
/_M/

o aem— g

. NMP\, ) County

Line of Section 55 Township g/ S

B

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Ctl or Conaenscte

72

A3a:ess (Give address 1o which approved copy of this form as (o be sens) w

e f

Name ot Authosrizeg Tiansporter of Castoghead Gas (] or Cry Gax (]

Address (Cive address to wAicA approved copy of tA1s form &3 4o be sent)

_ B R .:';
- {f well produces oil or liquida, :TJM! :5'€- :T\"P- ?RQI. Is gas actually connected? s When - - -
Qlve location of tanks. ! : ; [ [] IR

If this production {s cornmmgle.q with that from sany other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION DivISION

I hereby certify that the rules and regulations of the Oil Conservacion Division have || AP PROVAD AUG 2 G 19'8g < 19

been complied with and that the informauon given is true and complete o the best of (7 - ’

my knowiedge and belicf. : BY Lo A8 l///’/ 2oy

T P T
DISTRICT 1 SUPERVISOR -

RO~

(ignatwe)
Area Engineer
(Title}
5=-31-85
(Date)
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This (orm {a to be filed in compliance with RULEZ 1104,

If this i3 & request {or sllowable for a aewly drilled or d
well, this form must be sccompanied by & tabulstion of the a::r::;'a:
teats taken on the well ln sccordance with AayLg 1, .

All sections of this form must be fUled out completel .
able on new and recompleted waells. ’ for allon~

Fill outonly Sections 1, I, I, end VI for changes of own'..r-,.
well name or number, or transporter, or other sych Change of condition,

Sepsrate Forma C-104 muat be (iled for sech
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