STATE OF NEW MEXICO
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T 3
Syl
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:::‘ re . 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAKD QFriCce
YaansronTan 21" e - ceem -
gas e /7 REQUEST FOR ALLOWABLE
orgRATON hd AND - -

PROAATION OFFICK

TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1L
Operotot FRCTEN
CHEVRON U.S. A, INC. i
Address i -
. 4
P. 0. Box 670, Hobbs, NM 88240
eoson{s) for liling (Check proper box) Other (Please explain)
D New Well : o Change tn Transporter of: . P
(] Recompiotion o [ on [ orr Gas Name Change Effec_tlve ?—1-85 .
Chanqe In Ownership D Casinghead Gas D Condensate
M g ol o Cowner . Culf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
LNDO Name Well No.} Pool Nome, lncludxng formation Kind of Lease Lecse No.
/&Wez{ 4 é{,}cr‘/q/ (72 7 . W /91441,11 ?JQ"Y\j State, Federal or Fnamﬁ »
Locrmon (/ . : -
%7
Unit Letter ‘g H /17 //O Feet From The ﬁ/:‘i /;/(‘. Line and /4/0 Feet From The jﬁﬂ//
Line of Seciton 34 Township c;2 / S Range 3 @ E , NMPM, X/}A/ ‘Coun;y

| Nome of Authorized 7 mn-ponor ot Ctl

JiI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

ot Conaenacie {_

TA

Azdress (Give address to w}uch approved copy of thig form is to be sent)

v L

Name of Authorized Transporter ot Casiogread Gas ] ot Dty Gos ]

Address (Give address to whaich approved copy of tAts form s to be sent)

, Unat , Sec.
1 ] ! t

] 1
11 well produces oil or ltquids, !Twp. | Rqe.

give location of tonks.

VI. CERTIFICATE OF COMPLIANCE

L 1 ] L

1s gas actuaily connected? ,When

L/ '

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

1 hereby cerify thac the rules and regulauons of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief.

D P A

(Signature}

Area Engineer
(Title)

5-31-85

(Date)

-

oliL CONSERVATION DIVISION

o 19

.APPRO.V?
8Y L.(//’/“—" //mar

_”,!/{E/ —DISTRICT 1 SUPERVISOR

This form is to be (iled in compliance with RULE 1104,

If this ls a request for allowable {or a newly drilled or deepened
well, this {orm must be sccompanisd by & tabulation of the dovuuon
tests taken con the well ln sccordance with RyUL L 114, .

All sections of thia form must be [liled out complotoly for allowe
sble on new and recompleted wells. .

Fill out only Sections 1, II, I, ernd VI for changes of owfnr,:
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 muat be mod lor nch pool In multiply

comopleted wells. . Doe




