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¥ " REQUEST FOR ALLOWABLE

AND

" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

L
.. | Operatat

CHEVRON U.S,A, INC,

Address

P. 0. Box 670, Hobhs. NM

88240

Reason(s) {or filing (Check proper boxy
New Yell T

. D Recompletion T e e

Change in Ownership

Chanqe tn Tronsporter of:

Clen

Casinghead Goa

D Dry Gas

Condenszate

Cther (Please expiainy

Name Change Effective 7-1-85

.11 chenge of ownership give name

Gulf 0il Corp., P. O. Box 670, Hobbs, NM 8824

and address of previous owner

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" II. DESCRIPTION OF WELL AND LEASE
" § Lecse Name Well No. Name, ingluaing P ormuon Xina ct Lecse Lease No
ﬂlw/'?( L/ A/ %m ‘ @M (:ZA State, Federal or F.o
Location . . ) 7 ~a oo
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Is qaa Qctually conneciea?
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" this production is commingled with that from any other lease or pool, give commmgling order number:

NOTE Complete Parts IV and V on reverse .r:de zf necessary.

VL CERTIFICATE OF COMPLIANCE .

1 hereby cenify thae the rules and regulations of the Oil Conservation Division have
been complied with and that the informawon given is truc and compicte to the best of

my knowledge and belief.
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This form is to be filed In compliance with RULZ 1104,
If this Is & request {or allowable for & newly drilled of deepened

(Signatwrey

Area Engineer

wall, this form must be accompanied by & tabulstion of the deviation
tests taken on the well in eccordancs with ayLL 111, )

(Title)
5-31-85

All sactions of this {orm must be {llled out camphnly for .uo‘,.
sble on new and recomplieted wells.

(Date)

Fill out only Secttons I, 0. I, end VI for changes ol ownaer
well name or number, or transporter, or other such Change of condluon:

Seperate Forms C-104 muat be [iled lor uc.h pool Ln multiply
comoleted walls. .
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