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Line of Section

ey P. 0. BOX 2088
u.s.o.s, SANTA FE, NEW MEXICO 87501
LiuOo Orrice
Taansrontan |2 b - ._:
oatl ¢ |} ’ RECUEST FOR ALLOWABLE o
orERATOR [ ) ~ AND . - T
I"”"‘“ srres 1L "TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S R o 1 o
(.)':nlﬂtot
CHEVRON U.S,A, INC.
Address
P. O. Box 670, Hobhs, NM 8824Q
Reason(s) for ‘ng (Check proper dox) Other (Please expiainy
New Yell Changqe 1n Transporter of: P
[} Recompietion - D cn D Dry Gas Name Change Effec;ive ?—1-85
Change In Ownership D Castnghead Gas D Condensate
M ch { ownership gi . .
and addeess of p::w:";::n::”' Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
I1. DESCRIPTION OF WEILL ANT) LEAST
Ln-o Narr- \ Wru No. | Name, mcluqu Formation Kind ot LLease Locse No.
Lt for G S Bt g lniioe |
"{ Location ' < T ? . f - l
Unit Letter Z/ / ? }’ (4 Feet From The "“*//l {,d; Line and //’ é‘ 4 Feet From The ;7/:(/,3 s
7 - SR
/X/ Township Q/ \) Range 53 7 6// . NMPM, 7?5(,&/ County |

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

of Authorized Jronsparter ot Cil -] or Condenscte [

en (.

Asdzess (Cive address 1o which approved copy of this form «s (0 be sent)

~

ﬁ OW‘W“%M.Nﬂ"/ZZ:“nZG tZ)O ot Cry Gas ]

Loit Jof %?

rwcd copy df this form iz i0 e sent)

a0, XY 797 97

Adgress (Give addru: ¢

T

S

{f well produces oil or liquids,
Qlve locaotion of tanks.

s gas m:xuuuy connected? , When

' 7/4/@/4497(%

A

v L
1f this production is commingled with that from sny other lease or pool. g

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

V1 CERTIHCATE OF COMPHANCE
1 heteby cenify thac thc rules and regulations of the Oil Conscrvation Division have

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

vy ==

(Signatwre)

Area Engineer
(Tile)

5=31-85

(Daie)

1ve comfmnghng order number:

OiL CONSERVATION DIVISION

AUG 2.7 1985

.APPRO;/}"
BY ( A A R ///é_

T'U"/L/ —DISTRICT 1 SUPERVISOR

This (orm {s to be (iled In compliance with ayuLg 1104,

If this Is & request for allowable {or & newly drilled or despened
well, this form must be accompanied by s tabulation of the dovuum
tests taken on the well la accordance with AULE 11},

All sectionn of thia form must be fliled out’ complouly tor allows
sble on new and recompletsd wells.

Fill out only Sections 1, II, ITI, and VI for changes of owncr..

well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be flled lor esch pool In muluply
comoletad wella.




