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'-—‘. YRAmsrORTER el - e - s -
- 2as “ " REQUEST FOR ALLOWABLE
{7 | orenaron — AND -
“?I"“"'"”" e T TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™~ === n-
e ('Dp.nuot
CHEVRON U.S.A, INC,
Address

P. 0. Box 670, Hobbs., NM__ 88240

Reoson{s) for filing (Check proper aox)
. Change in Tronsporter of:

Clen

Casinghead Gas

New Weil n
D Recompletion
. Change In Ownership

D Dry Gas

Caondensate

Other (Please explainy

Name Change Effective 7-1-85

I chenge of ownership give name
and address of previous owner

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

JI. DESCRIPTION OF WEIL AND LEASE

Lease Namse Weil No.

Lee Stebhins (0-A) |

Pool Name, Inclwing Formation

Fenrese Skelly

King of {ease

State, Federal or Fee /‘,/ec »

LLecae No.

"{ Location
£
5_ Township QQ 5

Unit Letter

-

Line of Section Tange

.

/qgo Feet From The uz[ Zl[_._u Line and

- .
/qgg Feet From The L(Je.SZ‘.'
37 ((: » NMPM, (e ) ‘C;u;lly

HI. DESIGNATION OF TRANSPORTER OF ON. AND

g o

“[ Nome of Authoriz napocter ot Ctl or Conaenacte

Z .

NATURAL GAS

Address (Give address to which approved copy of tAts form ¢s o be sentj

Lo 1910 nidland L 7970,

T 07 e, Cps .

- Name of Authorizea Ti&pgporter of Casiogneaa Gas G ot Oty Gas (: Address (Cive addres§ to waich approved copy gf tAts form ss to de sent) -
Harkin) itk 12« SN ¢ 1599 ddan 68 T 00
- ;i . ! . ‘Rqe. Is 933 actually connecrea? whon -
1f well produces oil or liquids, , ol s !Twp . X
qu:‘lo:auo‘:\ of tanke. ' é ! 5 ! £2~S. 376 VES ! (/_5'-?}(
7

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

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

VI. CERTIFICATE OF COMPLIANCE .

I hereby cenify that the rules and regulations of the Oit Conservation Division have
been complied with and that the informauon given is true and compiete to the best of

my knowicdge and belief.

2D P A

|

(Signatuwre)
Area Engineer

(Tiile)

5-31-85
{Date)

et e

PR, O VLR IR ST

] OIL CONSERVATION DIVISION
2 _AUG T 41998 '

'Appao,\/jo -
BY (_,_(//’_J,L'ﬂ

///7/%.,

" DISTRICT SUPERVISOR

This (orm is to be flled In complisnce with myLz ti10g,

If this 1s & reguest for allowable for'a newly drilled
well, this form muet be accompanied by Y o Saspensd
tests taken on the well la sccordance with AULE 1YY,

All sactions of this form must be {Uled out completely for
sble on new and recompleted wells, :

¢ tadbuiation of the deviation

allowe

Fill out only Sections 1, I, I, end VI for changes o{' iow,‘,.,‘,'i

well name or number, or transportarn or other such change of condition,

Sepsrate Forms C.104 must be filed for each pool In multiply
comoleted weils. . T, -

iy 117 * '.
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