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-~ 'ﬂl-l’o.fl. St - ~ -
el aas /7 REQUEST FOR ALLOWABLE
'} orenaronm — AND -
"T_Tl"‘"’""“’" A T TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
.Op-lﬂlol N
CHEVRON U.S.A. INC B
Address

P. 0. Box 670. Hobhs, NM___ 88240

Reoson(s) for filing (Check proper 2ox)
New Weil .

D Recoapletion

Chanqe in Ownership

Change In Tronsporter of:

Oen

D Casinghead Gos

D Dty Ges

Condensate

Other (Please explainy

Name Change Effective 7-1-85

© .1 chenge of ownership give name
end address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Leacse Name well No.

Ww. A -Raovumx7 WCT-A 12¢( Elerornd

rool Name, Inciudtng F ormation

Kina ot Lease Leass No.

State, Federc! or Fee

" | Location
Unit Letter E

tine of Section 3 </

Range

Townshio Q I S

/ 4/?/) Feet From The / 2‘ 23 .1 Z_Z L'ln- w;é?é7ﬂ

Feet From The /IJW

36 &

» NMPM,

/ L ‘é;;;;f |

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“f Nome of Authocsiz or Conaenacie :‘.

®a T nsparier o cu (=
Eopiline (p

A3gress (Give aadress i0 waich approved copy of this form «s (0 de sent) R l

L 1910 tmidland I 7970,

s : A0,

Name of Authorized Ti&ngparter of GCastaghead Gas [
Y2
A

Warhin) A z&&é (7

ot Oty Gas ()

Adgdress (Cive address to waich approved ¢opy gf tAts form is i0 de sent) K
0L 700

T4 T T
1f well produces oil or liquida, , Lot s Sec Twp. , ge.

give location of t1anka. ! F ! 3'(/ 1:2/ S .5445

e 1599 Jc@z};

Is 933 actually connectea? - .
' %‘M '
"

1f this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservacion Division have
been complied with 2ad chat the information given is true and compicte to the best of
my knowledge and belief. .

ey 25>

(Signaivwrey

Area Fngineer
(Tisle)

5-31-85
(Date)

MR

T IATIARATE e e

give commingling order number:

W-

oiL CDNSERVATI‘DN OIvVISION

b~ 6 [Jdh

AUl - .
///76%

BY

V)
APPRO,\7'D
(‘__(//'/7, <A
BISTRICT 1 sUPERVISOR

This form {a to be filed in compliance with myL g 1108,

If this in & request for allowable dril
well, this form must be sccompanied on o< of despened
tests taken on the well i sccordanc

All sectioan of thia form must be
able on new and tecompleted wells.

Fill out only Sectione I, 11, It
well name or number, or ttansportar,

Separate Forms C.

for a newl
b

® with RULL 11y,

. erd VI for changes of
or other such change of con

comoleted wella.

sublatwe

Y 8 tabulstion of the deviation

{Uled out’completely for allown

ownaer,
ditton,
104 must be (iled for esch pool In multiply



