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MEXICO 87501

ALLOWABLE

1.
: Opetstor

CHEVRON U.S.A, INC,

Address

P. 0. Box 670, Hobbs, NM__ 88240

Reoson(s) for Niling (Check proper sox) Other (Please explain)
D New Weli . Change tn Tronsporter of: . . /:_:/
D Recompletion ~ D o D Dry Ges Name Change Effec‘t ive 7—1-85 ,
- Chanqe in Ownership D Casinghead Gas D Condensate
e e o e wmer _Gulf 0il Corp., P. 0. Box 670, Hobbs, NM _ 88240
II. DESCRIPTION OF WELL AND LEASE
L.ecse Nome Weli No. Poo,l Name, lnclud_m Formation Klnda ot LLease _ Loase No.
2—/6( , Wmfﬁ&(‘fﬂ} / 9 | E{(/mmt/i State, Fedesral or Fee dz’aj‘{ 2
Location (/ . ' . n
- g .~
Unit Lstter A/ H ,q ?(\ Feet From Th-rg;(ff [ ;ﬁL Line and /‘[/() Feet From The /f_ )(4\/)/
Line of Section \35 Range 3 é G » NMPM, fwl C‘o\;n;y

Townshis .3 / S

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaenscte

Adazess (Give address to waich approved copy of thig form 13 to be sent)

{f well produces o:l or liquids,

C /135 /S 134E

Qlive location of tanks.

N of Authoriz Tivn-ppnor ot Cl [ ‘ ﬁ
1000 Fepill 2. Lo (91071l n L 7970/
Name of Authorized Tia ryer of Casingread Gas [ or Dty Gas ] Addsess (Cive address to waich approvi;;,z tAts form 13 o de x’cnt). -
Iuhkian s IO 50 (58T Ddoe, L T oo
4 :Unu | Sec. ' Twp. ‘Rqe. Is g3s actually cenfected? ) Wien / - ~ e
[ ez

'
= e

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

V1. CERTIFICATE OF COMPLIANCE )
1 hereby centify that the rules and regulations of the Oil Consctvation Division have

been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

DA

(Si‘nq_kwt/

Area Engineer
(Title)

5-31-85'
(Dase)

1f this production is commingled with that from any other lease or pool, give co:@mgling order number:

R AT

olL CZEW&RVATION DIVISION
a = .6 '

APPRO.\7’D z ., 19

BY _sz/ﬁxlgﬂ ;/4fi%/22£:j

7 '

" DISTRICT 1 SUPERVISOR
This form {s to be (iled in complisnce with muL E 1104,

If this Is a request for sllowable
well, this form must be sccompantied by s tabulation of the
tests taken on the well in sccordance with ayLg 111,

All nections of this form must be
able on new and recompleted wells.

Fill out only BSections I, II, IN, ena VI for cha
well name or number, or trensporter, or other auch chan

deviation

nges of owner,
g¢ of condition.

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

comoleted wells.

L ol AT S
PRSI "E PO a [

>

{or a newly drilled or despened

filled out completely for allows






