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==} YAAmsrORTER ol - - Cee s -, IR
o oav ;7" REQUEST FOR ALLOWABLE T
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2+ § Opetaror
. CHEVRON U.S,A, INC.

w3 I Address

P. 0. Box 670, Hohhs, NM 88240

' 'Reoson(s) for l1ling (Check proper aoxy [ Ciher (Please capiainy .

PRs New Yal!l e - Change in Transporter of: . e
) J : Name Change Effective 7-1-85

.= l ! Recomplation mee— D Cil D Dry Gas R ) Ll
- Change in Ownership ) E] Casinghead Gaos D Condensate L

‘«..lf change of ownership give name Gulf 01l COI‘D., P. 0. Box 670, Hobbs, NM 88240

and address of previous cwner

" I1. DISCRIPTION OF WELL AND [EASE
rool Name, :hﬁmq i ormawon

Lmégriz,z ,///M(/g ' w";7“[\'0' oy
Location —
Unit Letter /g /fgﬁ Feet From Thng/ &52 l ine and K/ /’;/\ Feet From The /Mf TN
Line of Section 07(_2 Townshio C,?/é Range j;;’é o /&4/ . YCWMY

HI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G—\S

ol Authocrized .mu-m ur ot Ctl or Cornaenscile L_J cress (Give aadress o wmcn approved copy of tAis form i1 (0 oe seat}
J

(900 7I%Apnd, K T9Tp7 "
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If this production is comminglgd with that from any other lease or pool, give comnygling order number:

Kilna ot Lecss Lease No.

State, Federal ar/ﬁ'cn/

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

VI. CERTIFICATE OF COMPLLANCE . o CONSC%VAT(]ON DJVfalg A
. Va! A vt

I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED 5 Y

A 19
i .
been complied with ana that the infermauon given is true and compiete o the best of

o
my knowicdge and belicf. . BY AR 4 '//5/ 2y
. rm./z/ /Ezrm:cr 1 SUPERVISOR :
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@,@ % This form is to be filed In compliance with RULE 1104,
= " If thia is & request for allowable for s aewly drilled or despened
(Signatwrey well, this form must be sccompsenied by & tabulation of the devistica

teats taken on tha well la sccordance with ayLyg 141,

Area Engineer

- All sections of this form must be filled out completely for
(Title) able on new and recompleted wells. Y. ‘_.“,ol‘.
5-31-85 Flll out only Sections I, I, IO, ernd VI for changes of owner,
{Date) . well name or number, or transporter, or other auch Change of condition

Sepsrate Formns C.104 must be filed lot uch pool u\ mu.luply
comoletad wells,
. * 'f‘,~~



