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= TRANBPORTER o 1 e e = - -

" aas /.~ REQUEST FOR ALLOWABLE

‘.’..' OfTARATYOA S~ AND .

"7 1' cnerenorres " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Op.lﬂ")l —

CHEVRON U.S.A, INC. T
Address e A mem
ey

P. 0. Box 670, Hohbs, NM__ 88240

Reoson(s) for tiling (Check proper sox)

1] New wenn

: D Recompletion
Change in Ownership

Chaonge in Transporter of:

" [Oen

Casingheod Gas

D Dry Gas

Condenaate

Other (Please cxpiainy

Name Change Effective 7-1-85

cn

..} change of cwnership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previous owner

II. DESCRIPTION OF WEIL AND IEASE

Lecse Nome wWeil No,) FPool rjam-, incl

03 Nop dalver-1) 3

uding Formation

At o IS

Locse No.

T . Bz

[ &ocation //

J | _qu 0 Feeot from Tho&% L.ln. and /QXO

. ot

Feet From The

Unit Letter

Line of Section //

Range

Townshio gj 3‘

J6 E

oS

Count

wew, o

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

i

Name of Authcrized Tranaporter ot Cil = or Conaenscte Asacess (Cive cadress to whica approved copy of this form i3 10 be sent) -
Name ot Aumouzacr Tiansporter of Caslogneaa Gas ] ot Cry Gas ] Address (Cive address (o waicA approved copy of tAis form 3 (o de sent)
. .. e e S0
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{11 well produces ol or itquids, , nit s Sec. P Twp. , Rae. 13 33 actuaily connectea? ) When R e —
Qive location of tanks. : L ; ' ! . oo
11 this production is commingled with that from sany other lease or pocl, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. -
VI. CERTIFICATE OF COMPLIANCE ] OIL CONSERVATION DIVISION
. . L : - Py . /‘ ' ] . N
1 hereby cenify that the rules and regulations of the Oil Conservacion Division have APPROVED - - 19
been complicd with and that the informauon given is truc and complete to the best of Py / *
my knowlcdge and betlief. . 8Y 4—«// J,('T" \ /}/ )QJ"’ )
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(Signatwrey

Area Engineer
(Title)

5-31-85
(Date)
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This form is to be filsd in compllance with RULE 1104,

If this is a request for allowable for 8 newly drilled or d
well, this form must be sccompanied by a tabulation of the d::r::t::
tests taken on the well in accordance with AYLZ 111, .

All ssctions of thia form must be {liled out complets!
able on new end recompleted wslls. i ¢ for .u_,,o“

Fill out only Sections 1, 1. 11, end VI for changes of owner
well name or number, or transporter, or other such change of condluon:

Seperate Forms C-104 muat be filed for each pool In multiply

comoleted weils. PR
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