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ALLOWAEBLE

(.)pocmol
CHEVRON U.S,A, INC,

Address

P. 0. Box 670, Hohhs, XM 88240

Reason(s) lor thg {Check proper cox)

D New Yeil
D Recoapletion

Change In Tronsporter of:

[(Jon

D Caninghead Gos

(Jor

‘_ ' Condensate

Other (Please explain)
Name Change Effective 7-1-85 i

y Gcs

: Change In Ownership

1f chenge of ownership give name

Gulf 0il Corp., P. 0. Bo

X 88240

670, Hobbs, NM

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

-

Lecse Name J wWeil No.

Fooi lNome, including Formation

e

Kind of Lease Loase No.

Ve
State, Federal or Fee Dz’ée/ 1

g dtpline |5 | s,

Unit Letter C) : éé@ Feet From Th'M;_Lln
Line of Section 0?6/

Range

/
Towmship [Q/ S

ptlar

Feet From The

Moo

ces_ /280
T T7E

, NMPM, County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensparter of Cll 5 or Condenscie {

Azdress (Give address to wAicA approved copy of tAiz form i3 1o be sent)

Box 7529 fodlee 7.7 SE2YO__ "

Name cl Authorizsa Tiansporter of Caslognecd Gos 5 or Ory Gas ]

Address (Cive oddress 10 waicA approved copy of tA1x form 15 to be sent)

Bew Zo00 Jdog, O TH/652

e, Aodicen. Dl

I/ [} 0
{1 well produces o1l or liquids, d.’bnu § Sec. Twp. Rge.

give location of tanua, ' /’: :26/ 52/5 ; 576

13 gas actually conhected? {When
|}
.

L
I this production is commingied with that {rom any other lease or poal,

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

VI. CERTIFICATE OF COMPLANCE

I hereby cenify that the rules and regulauons of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte 1o the best of
my knowledge and belicf.

(DA

(lgnaiwray

Area Engineer
(Tule)

5-31-85
{Dose)

give commingling order number:
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’ ¥ 7 :
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‘This form is to be filed in compliance with sutL & 1104,

I{ this s a request for allowable for & tnewly drllled or despened
well, this form must be accompanied by a tabulation of the deviation
tasts takan on the wall In sccordsnce with AULE 111, .

All sections of thia form must be {llled out completel
able on new and recompleted walls. Tptete y‘ for .“‘.o‘h.

Fill out only Sactions I, I, IN, ernd VI for changes of owner
wall name or number, or transporter, or other such change of condulon:

be filed for esch pool in multiply

P

i

{

.
4

Sepsrate Forms C.104 muat

RO
PO O

comoletsd walla,

,-nm\'o wel



