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TRARSPORTER o | ! - - ,
aas | ;" REQUEST FOR ALLOWABLE , L
oraratToA i —~ AND - o A
1"“’""“"‘ orrex ) “TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
;}pmonot
CHEVRON U.S, A, INC.
Address

P. 0. Box 670, Hobhs, NM 88740

soson(s) tor tiling (Checx proper coxy
New Yell
D Recomplation
Chenqe In Ownership

Change In Transporter of:
cil
D Casinghead Gas

D Dry Ges

Condenaate

Cther (Please expiainy

Name Change Effective 7-1-85

and address of previous owner

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

88240

IT. DESCRIPTION OF WFEIL AND LEASE

fLecse hcme Weil No.

| /54

Fogi Name, Inciuding Formation
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Lease No.
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/
4
L

25/

Unit Letter__/ ;

LIne of Section
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Feet From The Z 27&, 2".t£‘:; L'ln- and éé C
&

Kina ¢t L.ease
@F.deml or Fee \54/5[//‘4
Feet From The ?é? -,J: C
A/

, NMPwM, County

Township g/g

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name st Aulherlxod). fanaporier ot Cu or Conaenacte

Al bl feilires Coi o

Aadress (Give aadress 10 waica approved copy Of 1A1S form es2 50 se sent)

Spil. ) Q10, Ihi Al v KL T7TO)

Name of Autharizad Tiansporer pt Casiogreaa Gas

A 02) HCErlpipan )

or Cry Gas (]

Woo/

Address (Give pddress (0 wAaicA approvea copy of :Ats form 15 40 be sent)
)

o L s p0F0 Wliarn A 79701

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

- VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the QOil Conservation Division have
been complicd with and chat the informauon given is true and complete to the best of

- my knowledge and belicf.

DA

(Signoture)
Area Engincer
(Tiile)
5-31-8R5

(Date)
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This form 1ls to be (iled In compliance with rut 1104,
well, this form must be sccompanied by & tabulstion of the

tests taken on the well ln sccordance with mutLg 11,

All tections of this form must be {llled out completsly for gljomm
able on new and recompletsd wells. )

well name or number, or trensporter, or other auch change of condition,
Seperate Forms C-104 must

be filed for each pool in multiply
eomoletsd weila. . C e e

b

2

If this is & request (or allowable for a newly drilled or d-oo.n‘dr
deviation

Fill out only Sections 1, 1. I, snd VI for changes o!. o\w;-‘r.:



