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- '.l.l'oaf.. O - . .
= g9as /7 REQUEST FOR ALLOWABLE
OPERATON - AND .
'TI"‘“‘"“‘" Sreex L J L T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
g .Op.'alol .
CHEVRON U.S.A. INC ‘
Address

P. 0. Box 670, Hobhs. NM__ 88240

Reason(s) for teiling (Check proper sox) Other (Please expiain,
New Yeali . Change in Transporter of: . //
D Recompletion - D on D Dry Gas Name Change Effecplve 7—1—85 g
: Chenqe In Ownership Casinghead Gos Condensate
i mae of oymership ¢ive nam€  Gulf 01l Corp., P. 0. Box 670 , Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Ngpe, inciuding F ormation Kind of Lecss Lease No. .
LI- Bake(\ | ‘ enrose Skca‘st State, Federal ar Fee pCC 2
{ Location . J ,
Unit Letter D H QQQ Feet From The ,&t_& A Line and ééo Feet From The (Fas& )
L.ine of Section 5 Townahip 23 S : Range 3 7 £ » NMPM, L ca ‘CO'-"“

JI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaenscie {

A3acress

L

(Give cadress to waich approved copy of this form iz to bde sent)

8L 1910 ridland 2L 79707

“| Name of Authorizes Transporier ot Cll (X
J/Z?,Z/ g@&&/mw Cpa .
porter ot Casiagneca Gas ot Cry Gos

Name of Authorizsa T1&
1 8% 24,

Adgress (Cive address to waicA approvea
5&{5 (5% \_ZLZQE

€opy pf this form 15 io be senty B
o 70

Y Twp. ‘Rge.

arkin) Frth L7

ni
i{ well produces o:il or ltquids,
give location of tankas. t 1 3
e b

228 378

I3 gas actualiiy connecred?

yées

) i

If this production is commingled with that from any other lease or pool, give commingling order number:

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

.

VI. CERTIFICATE OF COMPLIANCE

I hereby cenufy that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given is true 2nd compicte to the best of
my knowledge and belief. .

DO A

(Signatwrey
Area Enginecer
(Titley
5-31-85
(Date)

APPROV;

4-o -84
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s}

(igéngS{ON -

//’,&t.'ﬂ /{/’/?/)41: ,.

 ~DISTRICT 3 SUPERVISOR

19
BY

Tl"é/

This form Is to be filed In compliance with pyurL g 1104,

If this {s & request for allowable for & aewly drilled or ¢
well, this form must be accompanied by a tabulation of the d::r:&::
tests taken on the well ln accordsnce with auLg 111, .

All aectioas of this form must be (Uied out campletel ‘
able on new and recompleted wells, mele ’. for .u..”h.

FIll out only Sectiona I. 1, I
well name or number, or transporter,

Sepsrate Forma C.
comojeted wells,

. arnd V1 for changes of ownor,-
or other such change of condition,

104 must be filed for sach pool in multiply

N f:‘

- e
AT

& oA .h‘.m‘v L




RECEIVED

JJUL 30 1985

(G JRoN B
HOBLS LriiCE
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