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OlL CONSERVATION DIVISION -
P.O. OX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE | Lo
. AND . .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . S

e ———— e .

Opetator
CHEVRON U.S,A, INC.

Address

P. O. Box 670, Hobhs, NM 88240

: Rnso«(ci I« Iulmg {Check proper box)

New Well
D Recompletion
Chanqge in Ownership

Change in Transporter of:

(Jon

Casinghead Gae

Dry Gas
cofld'ﬂlm. !

Other (Please expiain) |

Name Change Effective 7-1-85

If chenge of ownership give nare

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

88240

and address of previous owner

II. DESCRIPTION OF WEIT AND [EASE

Lecse Name Well No.

Lecase No.

);124&0( Lecse
Slcl. 'Federal or Fee #

Vuder tMomume i Jouggh | 350
Unit Letter F

\
Line of Section / éj

Townehip Ranqe

1955 eI Wb a /990

Feet From The %M
. NMPM, ,ﬁ&\/

County |

36E

2S

UI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

+raneporter of Cil - ot Conaenscte

%ZZ“ o Cet o

Asgress (Cive address 10 which approved copy of this form &3 to be sent) . ‘

2 /9/0, Jhidload Kt 7770/

Name of Authou:od X‘wn- ¢ pt Casiognead Las _y  or Cty Cas ]
M¢ ﬂo)M

{f well producés oil cr Itquida,

Qive locatian of lanks. ]

e e

s B’bd

‘Address (Cive pddress to waich a provcc copy of thes form 15 é0 be sent) )
R M,ﬁﬁré Wlpan 2 77701
is gqas cclucuy connected? Vlhen - .-
N/

[Aeo’

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

V1. CERTIFICATE OF COMPLIANCE .
1 hereby cerntify thac the rules and regulations of the Oil Conservation Division have

been complied with and that cthe informauon given is true and compiete to the bese of
my knowledge and belief.

(P P,;z‘:@

(Slgnaiwre)
- Area Engipneer
(Thle)
5-31-85
{Datey
__l;.q.lv' RN I F R - ~~*‘;¢:'4;':..-‘ aan “ PR

{f this production is commingled with that from any other leue or pool, give commmgtﬁ{g order number:

ol CONSEFIVATION DIVISION

.APPROVi idlode,
a8y L//’J;l.‘l * _// /‘;01—-11
. // —DISTRICT 1 sUPERVISOR

This (orm ia to be (iled (n compliance with ruL g 1104,

If this {e & request for allowable for & aewly drilled ar ¢
well, this form must be accompanied by e tabulstion of the a::r:(':::
tests taken coa the well {a accordance with RULEK 111, .

All sections of thia form must be fllled out completel
able on new and recompleted wells, " Y for alloe~

Fill out only Sections I, II. III, end VI for changee of owner,
well name or number, or transporter, or other such change of condltion,

Sepsrate Forms C-104 must be filed for esch pool In multiply

19

comojeted wella.
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RECEIVED

AUG 29 1985

0.C.D.
HOBBS OFFICE
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