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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87301

REQUEST FOR ALLOWABLE
N AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Page )

Opetator

CHEVRON U.S.A, INC,

Address

P. 0. Box 670, Hohhs, XM _ 88240

eoson(s) for iling (Check proper cox)
D New Yell
D Recoepletion
Chanqe (n Ownership

Change tn Tronsporter of:

Oen

Casinghead Gas

D Dry Gea

Condensate

Other (Please expiainy

Name Change Effective 7-1-85

1f change of cownership give name

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

88240

snd address of previocus owner

II. DESCRIPTION OF WEILL AND LEASTE

rool N

“Pri w\iﬂrd

Lecse Name ’ weil No.

am.e, inciuwaing  ormation

King of [Lecase Lease No.

State, Federal or Fee

Fee

Cepteal Trmed UA’JJ‘
Jiz auis

Unit Letter

Line of Section

Feet From The Q()Qi h Line and q 3 (0
Range jq[

,@ 7

L pst-

Feet 7 rom The

County

LeA

. NMPM,

3 3 Townshio Al S

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Transparter of Cll craenszis |

 Y/a ) @H TNl oco / (0. U g "y

A3gzess (Cive aadaress to waich cpprqvtd copy of this form i2 i0 be sent)

fﬁw 2528 fleldig, N7 L0

Name of Authorized Transporipr of Caslogreca Gas (/| ot Cry GQ, 3

Wirhrap 0ot

eu {Give address 10 waich npprovec copy o] ts form i5 (0 de sent)

Boii 159G Tdam. wto ’7/7//4‘?7

{ Twp.
f

L QIS 1 3NE

T
, ot Sec. T .
1 well produces oil or liquids, n ) 'Rq-

give iocotion ot xunxacw,}ar pwly : 53

Is Q33 cctually connecrea? ) When'

Yes /H-11-76

l
i

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse :xd'e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules 2nd regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of
my knowiedge and belief. .

DO

(Signatwe)

Area Engineer
(Titley

5-31-85
fDate)

T

olL COAJﬁVf ?’C@YISDN
7//1/9 1,4 //

DISTRICT 3 SUPERVISOR

APPRO

BY (
TI'Y/{E

This form 18 to be filed in compliance with autL € 1104,

If this is & request {or allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taksn on the well in accordance with muULE 111, -

All sections of thia form must be {liled out completely f '
able on new and recompleted wells. y for 'u°"‘_

Fill out only Sections I, 11, IO, and VI for changes of ewn-r.;'
well name or number, or transporter, or other such change of condition,

. 19
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104 must be filed for esch pool in mul
comolsted walla, ) N 4 multiply




