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-~ YAamsroRTER o - - -
Gas | ;7 REGUEST FOR ALLOWABLE
t'~ | orenaron hand AND -
”»‘fl"'""“"‘ e L L L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
g .Op.lﬂlol .
CHEVRON U.S.A. INC.. )
Address

P. 0. Box 670, Hobhs, NM 88240

Keason(s) for {1ling (Check proper box,
New Wel}

D Recoepletion

Change in Ownarship

Change 1n Transporter of:
[(Jen
Casinghead Gas

D Dry Gas

Condensate

Other (Please expia ing

Name Change Effective 7-1-85

* .3 chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lecse Name weli No.

w./l.ﬁw Ve T-A 23

FPooi MName, Incluwaing Formation

J SR

Xing of {_ease Lecee No.

Stote, Federal or Fee

[ Locauion
Unit Letter I H /4/?/)
Line of Section ‘55/ Township

Ranqe

Feat from The 0L LA Line s LA

Feet From The W
» NMPM, ﬁ%

County

3¢ &

2/-5

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

“f Nome of Authoriz naporter ot Cti [ or Conaenscte |

Ahil!

A3gzess (Give aadress to which approved copy of thss form «s 10 de sent)

Lok 1910 ridlard K 7970,

/é(ﬂ[)c’ﬁéﬁct»’ Cpap.
Name ol Authorizea Tiéngporter ot Casiognecd Gas [
Haroin) L,

or Cry Gas ]

Address (Cive address to waicA approved copy zl tAss form 13 o de sent}

s Sec, : Twp. : Rge.

' 3Y 215 34K

412%.24%
{f well producee o1l or liquida,

| Unat
Qive location of tants. '

A

1597 2 Mlan 751/0"0‘ v

) Whem TR e l

Is 933 actuaily conneciea?

e

If this production is commingied with that from sny other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and reguiacions of the Oil Conservarion Division have

been complicd with and that the informanon given is sruc and compicte to the best of
my knowiedge and belicf. .

D A

(Signatwey

Area Engineer
(Tiils)

5-31-85
(Date)

give %mmmzling order number:

. oL %ER_V%I!@E%NI?ON -

'Appao.v;vo
(r(//'/f,aﬂ

BY '//// o

n-l;éz/ /ESTRlcr 1 SUPERVISOR

This form is to be filed in complisnce with ayLg 1104,

If thia Is » request for allowable lor & newly drilled ord
well, this form must be accompanisd by & tabulation of the —eianed
tests taken on the wall ia accordance with RyL g 11y,

All sactions of this form myst be
able on new and recompleted walils.

Fill out only Sections I, 11, I

well name or number, or transportar, o other such change of condition,

R Y PO

Separate Forms C.

104 muet be filed for each pool in
cemoleted waells, . S ¢ - m.u.luply

oAbl s

deviation
{illed out'complculy for allowe

. and VI for changes of °“~.-r.;



