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h TAAmsrOATER o ——— - - - - g
2 LIT] / RECUEST FOR ALLOWABLE »
3’ | oremnaron —~—— AND . . o
";,'m"m = "7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s
- .Op.unoc _
CHEVRON U.S.A, INC,
Address

P. 0. Box 670, Hobhbs, NM _ 88240

esson(s) for h]mg (Checx proper aox)

New Yell
D Recompletion
Change in Cwnership

Change {n Tronspaorter of:

(e

Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiainy

Name Change Effective 7-1-85

..U change of cwaership give name
and address of previous owner

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

88240

II. DESCRIPTION OF WEIL AND LEASE

S W &

Wan formation

Kina ot Leaas

State, Federal a@ J:%r:

Location . . . e s
Unit Lesnier /{ H /?XO Feet From The Line and /7Xd Feet From The é é ’éé? T
i)
{.ine of Sectton \9?0 Township 14/ S Range 3 7 E . NMPM, r% - ) rCoum !
1. DESIGNATICN OF TRANSPORTER OF OTL AND NATLRAL GAS
“T Nome of Avthorized Tm.“.porl.r ot Cil L: or Conaenscte C;. Aaaress (Give aadress to wAlcA approved copy of this form :s 10 be sent) z
Shell Pipeline Corp 1 Box 1910 Midland.TX 79701 A

Name of Authoriteq Tiansparter ot Casiggread Cas [ ot Cry Gas )

Address (Cive address (o waicA approved copy of tAts form is s0 de sent)

Box 1589 Tulsa,OK 74100 a

.
LR

=
1f well produces oil or liquids, P
Qlve location of tanks. '(Q/ﬁ

Warren Petr.
rL,m
/i o?(

|ru gas Ccluﬂuy connected?

/4 z/%zmz/%f

l
n

1f this production is comrmngled with (hn from any other iease or pool, give co(n/ mzlmg order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regularions of the Qil Conservation Division have

been complied with and that the informauon given is irue and compicte to the best of

my knowledge and beiief.

ey Zr=

(Signatwey}

Area Engineer
(Title)

5-31-85
(Datey

s
e T R
PR VoS e R

amane -

o

»

olL C%?V TION D!VISION
APPROVj
By (h(//’/i e Jg/ é
7
LE
ria

—~DISTRICT 1 SUPERVISOR
This form is to be (iled In compliance with RULEZ 1104,

If this i o requeat for allowabdle (or o aewly drilled or d
well, this form must bes sccompanied by e tabulation of the d::r:&::
tests taksn on the well ia accordance with RyLg 111,

All sections of thia form must be fllled out complet
able on new and recompleted wells. mele .‘y for ‘n,°'~

Fill out only Sections I. I, IN, ers VI for changes of“ovm..-r-..

wel]l name or number, or transporter, or other auch Shange of condition,

N3 kg

PO
L

. vl e Nt vl n e

Sepcrate Forms C.

104 must de [iled Ior each poo) Ln
eomoleted waells, P multiply

i e



