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:—~-; TRANMPORTER o e ceeee -
'v; aas S 57 REQUEST FOR ALLOWABLE
17 { oremaron It AND ' T
= 1"'“"“"‘ Srres "TTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
Y ;)p.latot —
CHEVRON U.S.A. INC. -
----- Address ;oo
- § g
P. O. Box 670, Hobbhs, NM  8824Q
«FReoson(s) Tor filing (Check proper box) Other (Plecse explasng ‘
New Well Change in Transporter of: i L |
=[] mecompiotion - - - " Oen ] ory Ges Name Change Effective ?—1—85 _ /
- Change in Ownershlp Casinghead Gas Condensate
" and ehiens of prviousowner - GULE 0il Corp., P. 0. Box 670, Hobbs, NM 88240
" II. DESCRIPTION OF WELL AND LEASE
. Lecpe Ngme Well No.} Pool Name, Including For n Kind ot Lease Lease No.
] 2
(AS_ /2 ) ZamwM&)LT—A) L[ ? . L ﬁ )g;m& State, Federal or F.!)fﬁi-ﬁ 2
Location / . - . ]
Unit Letter O : vaéﬁ/\' Feet From The ‘flmﬁr Line and __l_..“ @QO_ Feet From The _ L{)ﬂ.@f T
Line of Section 3‘/ Township ﬂ /" 5 Range 3(0'6 . NMPM, [ [N c‘,um, '

Cenm o ar

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transparter ot Cil [ or Condenscts |

74 |

Add:ess (Give address o wAich approved copy of thix form 1s to be sent)

e [ !

Name of Authortzed Tiansporter ot Casiagnead Gas (] or Dty Gas

Address (Cive address to which approved copy of this form 15 s0 be sent)}

- oo
1f well produces o1l or liquids, Unt
give location of 1anks. : .F

; Sec. : Twp. :iq..

v 341 D)s BLE

Is Q33 actually cocnnected? ‘When

. —= [

Y

1f this production is comrmnglesi with that from sny other lease or pool, give commingling order number:

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

__VI. CERTIFICATE OF COMPLIANCE .

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief.

DA

(Signatwey

Area Engineer
(Title)

5-31-85
(Date)

BT PRI POy SO

. LS et emhte Wt SNk e deci s

OIL CONSERVATION DIVISION

'Appno.v?o - - 19
BY Q—(//.’/fn’—" /// Doewy

DISTRICT Y SUPERVISOR

TI'!/L./E/

This form I8 to be filed In compliance with rRuULE 1104,

If this is & request for allowable (or a newly drilled or deeapened
well, this form must be accompenisd by a tabulation of the deviatica
tests taken on the well in accordance with myLE 114, .

All nections of this form must be filled out complet lowe
able on new and recompleted walls. mele oly. for ‘u‘.”v.

Fill out only Sections I, II, I, end VI for changes of own-c‘r..
well name or number, or transporter, or other auch change of condition,

be flled for esch pocol in

Sepsrate Forms C-104 mual

comoleted wella. multiply
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