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o ] ThamsronTEn o _—— . .

b ass - /7" REQUEST FOR ALLOWABLE

g OFfERATOA —~— AND

ve-f PROMATION OFP WK . m—

} I : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'f'. ;)wnmot —

CHEVRON U.S,A. INC CERLLL

Address

P. 0. Box 670, Hobhs, M 88240

Heoson(s) for filing (Check praper cor

‘ DN"V'“ s

T D Recoawpletion e
Change In Ownership

Chanqe in Transporter of:

(Jen

Casinghead Gas

[:3 Dry Ges . A— - —:;..I.p;

I_} Condensate

Cther (Please expiainy

Name Change Effective 7-1-85

...l chenge of ownership give nare

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

88240

and address of previous owner

II. DESCRIPTION OF WEIT AND [FASE

Poo;?m-. ocivding Formation
. T ———

AL

Leoase No. '

Xina of Lease
State, Federal e@ 2

“" ] Locatlon

Unit Letter \6
Line of Section JJ

Rarge

Townaship :>;%/£§

(2000 reus riom e ZLeAP L cns
77 £

l
//7(74 Feet From The (:/‘7(4,4_;(—/ I :

, NMPM, Coumy

HI. DFSIG\'AT’O\' OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Aumenx-a nsporter ot Ctl [ or Condenscis [ Aagress (Cive aadress to waich approved copy of this form s to be sent)
' { Name of Aulmuzm Tianaporter of Castcgreca Gas |__| ot Cry Gas (] Address (Cive adaress to waich approved copy of tAis form 15 (o be sent) ’
13 g .
Jait Sec, ' . Rge. N
1f well produces o1l or liquids, N Cni 3 N Twp  ee Is gas cctually connectea? ’ When S )
give locotton of tarks. ' : ; ’ P . e 4;‘:'
1 e "
l( lhl- produ:tion is commmgled with that from any other lease or pool, give commingling order number: . LA

.

vx CERTIFICATE OF CO‘\IPI.IANCE L

,(f‘ lps,; N .,—__.4;,‘ ~\ .

o3 | hercby c:mfy that the rules and regulanons of zhe ol Cons:rv;uon Division have

®

my knowiedge and beficf.

Cooz.

(ignatwe)
- Area Engineer
(Title)
5-31--85
(Date)

been complied with and that the w.fotmzuon giveni is true md compl:z 10 the best of

“tn

' OIL CONSERVATION DIVISION

'APpno\7 ﬁﬁﬁ"*i m :
BY é_(//”'f‘b’“ /)/)41:."“ 4
’T'T/ -~ DISTRICT Y- SUPERVISOR ~»‘f*ﬁ"“»ﬁ*ﬁ§

‘!‘hll form {8 to be [lled In compliance with ryL & 1104, e ‘-i.

If thia is & request for allowable for & aewly drilled or d {
well, this form must be sccompsnied by & tabulation of the d::lp:t';::
tests taken on the wel la sccordance with RULEK 111,

All sections of this form must be filled out complet
sble on new and recompleted wells. ™ oly for lllow-

Fill out only Bections I, II. I, ana VI for changes ol own"
well name or number, or transporter, or other auch change of cmdluon:

Sepsrate Formu C-104 must be filed for each pool in multiply

comoleted wells. . s S otee
T TR Tt 4



