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- YRARSPORTER on e m— -

- aas /""" REQUEST FOR ALLOWABLE

;\{: OPERATOR ~ AND .

= I'““"”" rres 7T TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

s (.)vofmo: s

. ot i !

.1___CHEVRON U.S,A, INC. ) -t
~f Address

P. 0. Box 670, Hobbs, NM__ 88240

"I Reoson{s) for ‘i‘ing (Check proper box)
New Yell -~
- D Recompletion

Change In Tronsporter of:
(o1}
Castnghead Gas

D Ory Gas

Condensate

Other (Please explain)

Name Change Effective 7-1-85

. Change in Ownership

"1 chenge of ownership give name

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

~and eddress of previous owner

II. DESCRIPTION OF WELL AND IEASE

i

Lecse Nama Weli No.| Pool Name, including Formation Kind of Lease E——
ga\‘!e S | penroSQ S k,C(.( U State, Federal or Fee /%he 2 s
Location . ) . . S
Unit Letter A H (QQQ Feet From The Ab‘j g“ Line and GGO Feet From The 6(95& T |
B eitaagties It
Line of Secuon lo Townshio 225 Range 3-7 8 » NMPM, Leﬁ ’ ’C;untv g

e i

{ Authcorized Tranaporter of Ctl \

N
mpérﬂ?z'a n_ Coed

or Condenscte

fame il 6, e

JII. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Aazcress (GCive address o which approved copy of this form i3 to be sent)

Bov _3//19 _Midland Tx 2955)"

2 Name of Authorizad Transparter of Castaghead Gas (]

-t Jarten  Petrolewn

ot Ory Gas )

Address (Cive address to which approved copy of tAis form is i0 be sent)

4 Sec. b Twp. 'Rqe.

't O P QDS 3

i

14
, Unit

H

1{ well produces oil or liquida,

give locatton of tanks. '

1.

~Bov /509 Tafsz, QK 7900
4-9-84 .

A

i

If this production is commingled with that from

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

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

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

PO A

(Signature)

Area Engineer
(Title)

5-31-85
(Date)

- T W AR el e g .

any other lease or pool, give commingling order number:

comoleted waells.

yfs !

OIL CONSERVATION DIVISION
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TIT\/I,/K

This form Is to be filed in compliance with muL e 1104,

If this is a request for allowaeble
well, this form must be sccompanied
tests takan on the well Ia sccordanc

All sectionn of thia form must be
sble on new and recompletsd wells,

Fill out only Sections I, I, I, wnd
well name or number, or transporter, or other

Sepsrate Forms C-104 mus

.APPRO§D AUG ] 41
//.’/?,4.'4 '

// o o 2
PISTRICT 1 SUPERVISOR

for & newly drilled or deepened
by s tabulation of the deviatien
® with ayLg 11, -

flled out completely for alio;v-

V1 for changes of ”m"..
auch change of condition,

t be filed for each pool In multiply







