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~ | rnansronven | O 4 o = i
o oas , REQUEST FOR ALLOWABLE
t. § orenavon - AND ° -
" 'l"'°""'°" orrcx “TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
.Op.ullot
CHEVRON U.S.A, INC
Address

P. 0. Box 670, Hobhs, NM 88240

Reoson(s) for filing (Check proper coxy
[ New wens

D Recompletion
Chanqe in Ownership

Change in Tronsporter of:

en

Casinghead Gos

D Dry Ges

Condensate

Cther (Please explainy

Name Change Effective 7-1-85 T

.1l chenge of ownership give name
and address of previous owner

Gulf 0il Corp.,

P. 0. Box 670, Hobbs, NM

88240

I1. DESCRIPTION OF WELL AND LEASE

oo: Name, in Z\udxn

L'C\'}M,"Z? Kamj@/ LCT-A Lf

ormation

9

Kinad ot Lease Loase No.
§ F'.derul or Fee !

C:fa./éum

L.ocation p
Unit Letter

Line of Sectton _3 5

A Y o

e 30 £

Feet From The l‘dlf - l
[ ea ooy |

, NMPI4,

Township ﬁ/'\s

Name of Aulhou)xp Transposter of Cli or Conaenacts [

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County
Adgsess (Give aadress 1o which approved copy of this form s (o be sent)

ol /970, 21l 7?707"‘"

Name of Authorizeg

Darren)

p\sponar ot Casiogread Gas £ or Cry Gas ()

Address (GCive address to wAicA approved co{y of tAs lonn 15 (0 de uu:)

15P9 Ddea, 8L 7d/0T "

Lnu ' Twp.

{f well produces o1l or l1quids,
give location of tarks.

IR

—

Is gas actually cenhected? W
! Mwm/

i

1f this production is commingled with that from any other lease or pool, give cog/mmgl'mg order number:

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

.

_VI. CERTIFICATE OF COMPLIANCE

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

XD @zee

(Signature)

Area Engineer
(Tile)

5-31-85

{Date)

. sams

OIL CONSERVATION DIVISION
7'APPRQ\§ AU(I 1 4 1985
By L{//f)’ o /;/

T'Yé/ " DISTRICT 1 suvsw:son

This form s to be filed In compliance with RULE 1104,

If this i & requeat for sllowable for a newly drilled or deepened
waell, this form must be accompanied by s tabulation of the dovuuon
tests taksn on the well in eccordance with RyLEK 111,

All sections of thia form must be fllled out cumplouly fo( .u.”,.
able on new and recompleted wells,

Fill out only 3ections I. I, II, and VI for changes ol ovmor.
well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be (iled lor uch pool Ln multiply
comoleted waelils, i .




