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2088

SANTA FE, NEW MEXICO 87501

YaanssonTEn (2N .
gas / REQUEST FOR ALLOWABLE
OPEAAYOR —~ AND .-
ThonATion prrcE " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
Opetator -
CHEVRON U.S,A. TVo
Address -
.‘
P. 0. Box 670, Hobhs, NM 88240 i
Reason(s) for Tiling (Check proper box) Other (Please explainy
New Well Change in Transporter of: . P l
[ Recompiation [Jen [ ory Gas Name Change Effec’tlve 7-1-85 : |
Chanqge in Ownership Casinghead Gas D Condensate ‘
If chenge of ounership ¢ive 2™ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Leacse Nams Well Np.} Fool Name, including, Formation Xind of Lease Lease No.
/ E
A T Iha i s T Dl LN fiieimtrea ol sion, Fessrat ot peo . T -
Locatlon 1 . . -
Unit Letter D é{—C Feet Frem The 7 2§Q i :Z Line and é"é' C Feet Fram The )}2’&%-
Line of Section 7 Township é& 5 Ranqge 5 '75 , NMPM, /{;m/ :Counly

HI. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Name,of Authoriz T mn-mnu ot Ctl {3~ or Conaenscts [ | Adaress (Give address 1o waich approved copy of thiz form s to be sent) j
'] /i . oy
Diedl Figiline B0 /900 prietle . d 2y 79707
Name ol Aulhotuoc;/"mnn rter of Casjognead Gusw_}_ﬁ“ or Oty Gas [} A_?us (Give address to waich approved cofy o “tAts {orm ts. 50 be sent)
Mtk bty £ Zﬁi i ﬁu T e /559 QL@CZ/) 74 1670
Unu ' Twp. , Rqe. 1s gas actually conrfected?
" il produces oil or liquidas, .
o locain o arke. DL s 57t | \ZZXI{L/L&ZLvu

1f this production is commingled with that from sny other lease or pool, give comr‘x{:gling order number:

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

Vl CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief. .

DO A

(Signature)

Area Engineer
(Title)

5-31-85
(Date)

'Appnoi?
BY Q_(

OIL CONSERVATIO

AUG 147988

jo]

AL %/}/74

—DISTRICT 1 SUPERVISOR

Tl'I/L/E/

‘This form 18 to be filed In compliance with auLE 1104,

If this is & request for allowable (or & newly drilled or despensd
well, this form must be sccompanisd by a tabulation of the dovuum
tests taken on the well in accordance with ayLg 111,

All sections of this form must be fliled out com,phuly for allows
able on new and recompleted walls,

Fill out only Sections 1, 11, IO, end VI for changes of ownor‘
well name or number, or transporter, or other such change of Cmdlllon:

Sepsrate Forms C-104 must be [lled for esch pool In multiply
comoleted wella. . o AP
E AN

::::

[ S



P IR



