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eyt o ! ' OIL CONSERVATION DIVISION e
oy l - P. 0. BOX 2088
v.s.0.a, ] SANTA FE, NEW MEXICO 87501
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TRansronren [ 0% ! °
eas ] REQUEST FOR ALLOWABLE
°.I.Af~ ' R .
PRCRATWON Qry <z | ANO
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporaser ...
__Chevron U. S. A. Inc.’
Address .
_P. 0. 670, Hobbs, New Mexico 88240 !
eston(s) (or tiling (Check proper dox) ) ] ) Other (Please expiaia}
New waeii Chanqe ta Transporter o o ’ .
Hoeu-glqlen B D o ————- D Ory Gas ’ LT T o ——
Change in Ownership - ’ ’ Cauii;q;h:cd Cas D Condenaate ) v
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I DESCRIPTION OF WEIL AND LEASE ‘ R
Lease Name Well No.| Pool Namae, Inciuaing Formation .. | King of Lease M Lease Na.
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zco. SH-ELL C: TE "f‘gﬂ ch; ,atpELg\)g _ A (Ci id) AicA i f thss f b /
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If this production is commingied with that from any other (case or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ST ’ OIL CONSERVATION D{gglfN
I hereby certify that the rules and regulacions of the Oil Coanservation Division have APPROVED ‘J UL 1 4 . 19
been complied with and that the information given is truc and complete to the best of
@y knowicdge and beiier, ay
TITLE DISTRICT | SUPERVISOR .
-— .
W This form s to be filed In compliancs with AULZ 1304,
MV{/V\ If this 1a & requeat for allowable for & newly drilled or deepened
(Signatwe well, this form must be 4ccompanied by a tadulation of the deviation --
* /{///}/] ﬁm LT tests taken on the well la accordance with AULEZ 111,
(Tile) . T All sections of this form must be (liled oyt completaly for allows
17,/ ,f7 . sble on new and recompieted wella. .o
" FIN out only Sections 1. O, Il, and VI {or changee of awner,
{Date) : well name or number, or transporten cr other such change of condition,
Seperste Forms C-104 must be flled for each paol In multiply
comoleted weila,
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|
|
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V. TEST DAT t AND REQUEST FOR ALLOWABLE (Test muss be after’ recovery of total volume of load oil and must be equal t0 or exceed top d%: 3
OIL WFLL odle for this depeh or be for full 24 Aours)
Date First New Bi! Aup To Tents Date of Teat Pmucan Method (Fiow, pump, gas uft. ate.)
5‘ 29-§7 G877 ELump (MG
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7
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!
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o,
C.
29 '
3
(‘:;‘ O
ol o) -~
. b




