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REQUEST FOR ALLOWABLE
- AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Chevron U. S. A. Inc.

Address

P. O. Box 670, Hobbs, New Mexico

88240

Reovon(s) for filing (Check proper box)

D New Well

D Recompletion
D Change in Ownership

Change In Tranaporter of:
Odon

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

To designate o0il & gas transporters.
Split connections on both oil & gas.

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pooi Name, Including Formation Kind of Lease Lease No.
Eunice Monument South Unit 392 |Eunice Monument Grayburg SA State, Federal or Fee Fed
Location
Unit Letter H 1980 Feet From The NOXrth {ine and 660 Feet From The East
Line of Section 14 Townahip 21-S Range 36-E . NMPM, Lea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authcrized Tronaporter of Cil @ or Condenaats [

Arco, Shell, & Texas NM Pipeline

Adaress (Give cddress 1o which approved copy of this form (s to be sent)

Name ol dispRei5hS " COrpOration “"REEEEfrE. Fabriaty 1 199

Phillips 66 Natural Gas & Warren

jddress (Give address 10 which approved copy of thts form is 10 be sent)

l' Unit ; Sec. wp.

If well produces oil or liquids,
q/ve location of tanks.

T
)
1

1s gas actually ccnnected? , When

i

A

[} ]
i

L L

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 side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature )
New Mexico Area Superintendent
(Title)
7-7-88

(Dete)

OIL CONSERVATION DIVISION

APPROVED . Lol 18
BRIGINAL SIohEs = oo T
BY i i c 4
ST
TITLE

This form ls to be fllod In compliance with RULE 1104,

If this is a request {or allowable for 3 nswly driiled or deepened
well, this form must be sccompanied by a tabulation of the duviation
tests taken on the well in accordance with RUL Y 11,

All sections of this form must be fllied out completely for allow
tble on new end recompleted weils.

Fill out only Sections I, I, I, snd VI for changee of ownor,
wall name or number, or tranaporter, or other such change of condliion.

Sepsarate Forma C-104 must be [lled for esch pool In multiply

comolated wells.
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