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ol aas | 577 REQUEST FOR ALLOWABLE
!k OPEAATOA —~ AND .
= ]"“"“"“’" Srrex " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
"' .
L Operator — —
- LRI
CHEVRON U.S.A. INC. i - Ca e
Address .
‘L_P. 0. Box 670, Hohhs, \M 88240
“'F Reoson{s) for [iling (Check proper boxy [ Other (Please expiaimy
1‘;*‘ New Wel} T MR ] Change In Transporter of: . -
-"’ D Recompletion T e D cil D Oty Gaa Name Change Effec'tlve 7-1.-85 e
- (Chonge 1n Ownershtp . D Castnghead Gas D Condensate ! ’ - e e e
R (S f hip gi - . o
e ehenn ot peaerap e 227 Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240 -

" II. DESCRIPTION OF WEIL AND [EASE

Leo Na &M well No.) Pool Name, m:}.\.d :m I nrmqlé,cn
o/ L ALK é . M}/\Z/ L9
Locatlon

Unit L'unAag : Jd /ﬂ Feet From Thowl ine and ’57/// % Feet From The éﬁv&f
Line of Section /(0 Townshtp Cjcgsi Aarqge (\? 75 , NMPM, {é&/ ' cc,,.‘,..,

Cwem e

Kind oI [Lcase Lecse No

State, Federal ar

or Conuenl-u : ﬁq'--u (Give aadress to which approuved copy, o[ this form is (o be sent) .
g 70 b s L TFT87
» o%r{ Ges Agfiress (Cive addfess o which approved copy of tAts fofm 1z 10 o¢ sent)

(il Jabns A T8 Opiafa Nb b 507"
i totemon A T P04 B0 v 5 Sy

Il this production is commingigd with that from any other lease or pool, give Cl?‘/{émlnglxng order number:

NOTE Complete Parts IV and V on reverse nde if necessary. ~ Ll

VI CERTIFICATE OF COMPLIANCE o CiL CONSERVATION DIVISION b

I hereby cenify that the rules and regularions of the Oil Conservation Division have ) APPROV A U!S l 4 1985 '

been compiicd with and that the information given is true and complete to the best of 7 ‘——

my knowicdge and belief. . //’/f 4 / Z o
_ Tm_z: —oIsTRICT 1 supsszwson

Q'@ % Thil form is to be filed In compliance with myL g 1104,
= . If thia Is a request for allowable for a newly drilled
(Signature) well, this form must be accompanted by a tabulstion of tho: Geepened

deviation
. k
Area Fngineer teats takan on the well in accordance with ayLk 1y,

- ™l All sections of thia form must be fllled out completel .
(Titlay sble on new and recompleted wells, molete ’. for “30‘.
5-31-85 Fill out only Sections I, .. IO, and VI for changee of om:r,

(Date) well name or number, or transporter, or other auch change of condition,

Separste Forms C-104 must be filed for sach pool In multiply
completed wella, . . :
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