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REQUEST FOR ALLOWABLE
AND i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Chevron U. S. A., Inc.

Address

P. 0. Box 670, . Hobbs, New Mexico 88240

Reoson{s) for tiling (Check proper box)
New Well '
Recompletion : )

D Change in Ownership

~ Change In Transporter 'o(:
. D ou ’

D Casinghead Gas :

Other {Please caplain)

O ory Gas |

Condensate

1l chenge of ownership give name
and address of-previous owner i e

QF .87 3545 ac

1. DESCRIPTION OF W’EU. AND LEASE-

Lease Name Well No. .Pool Name, Including bPormonon Kind of Lease Lecse No.
Eunice Monument South Unit| 219 |Eunice Monument GB/SA State, Federal or Fee  State
Location ‘

Unit Ltltor L . e 3222 Feet From n.ﬁfﬂ_ L.ine and 781 Feet From The West

Line olﬁiﬁ‘f’fe_‘s;wfamlhlp‘ 215 — - -~ Ranqe 36E i +» NMPM, Lea County

ARG AT -)xv_J

L _DESIG\IATldN O‘PMNSPG)RTER OF OIL AND - NATURAL GAS -

Name of Authorized Tronsporter of Ol (A% ~ ar Condensate ()
Arco, SWE® & Texas.New-Mexico.Pipeline.

R e

Aad'els (Give address to which approved copy of this form is to be sent)

Name of Authotized Transporter of Casinghead Go;ﬁ Tor Dry Gas ]
Phillips .66.Nat'l.-Gas-&-Warren-Petroleum .. ...

Address (Give address to which approved copy of this /orm is to be sent)

g ey e e - . -~ s

- rl.ll'ul ,Soe. fTwp. :Rqo.
M "l 4 :7'215 N 36E

1{ well produces oil or liquids,
! qtve location of tonks. o :

.When
Yes - ! Unknown

Is gas actually connected?

1f_this production is commingled with thst from any othet lease or pool, give commingling order number:

NOTE: Complata Parts IV and Vi arl reverse .m:'e if ue:e:.my

VI. CER’I'IHCATE OF COMPI.IANCE

I hereby. certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belicf.

27

(Signatwe)
New Mexlco Area Superintendent
(Tlile)
... . 8-9-88_

© {Date)

olL CONSERW&DT ?}géSION

APPROVED 19

8Y ORIGINAL SIGNED BY JERRY SEXT SEXTON

DISTRICT | SUPERVISOR
TITLE

This form ie to be filed in complionce with RULZ 1104,

If this i a requesat for allowable for 8 aswly drillcd or dospened
well, this form muet be accompenied by a tabulation of the deviation
toasts taken on the well In accordance with RULEK t11,

All sections of this form must be flliled out completely for V:llmv-
able on new and recomploted wells.

Fill out only Sections I, I III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition. .

Seperate Forms C-104 must be (lled for esch pool in multlply
comoleted walls,

TG O R R A BT



