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Jas | ’ s REQUEST FCR ALLOWABLE .
OPERATOR { —~ AND . . e e Y
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.Opwmoc
CEEVRON U,S.A. INC.
Addrees
P. 0. Box 670, Hobhs. NM 88240
Rnsonh; Tor Mmg {Check proper box) Other (Please expiainy
New Weol) : Change in Tronsporier of: o
n totiom , D on [ ory Gen Name Change Effec_tive 7-1-85
Change in Ownership D Casinchead Gas D Candensate

I chenge of ownership give name
and address of previous owner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
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W/ 7 %ﬂ/l/[// /)/ / | State. Federal or Fee J,E_l 2
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Location

Unit Ltllor/ : é //) // Fest From The 2; ZM Z~Z Line wgﬁﬁ:{/{/ﬂ Feet From The _g%wj/ )

Line of Section /4 Township JJQ Range j'?f , NMPM, /ﬁé/ 'Ccun(y

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N ol Authorited T neparter ot Ctl (= ot Conaenscie - } A3dgress (Cive uadress to which approved copy of this form i3 (o be sent) .
Y . . ‘ ) 7 . . ; .
Al Fpidiog (0, LLL 190 Didlandd 24 T,

Name of Authorized Tilpgporter of sioghead Cas G or Cry Gas :_: fqrens (Cive addres$ to whAich approved copy g&f tAts form 11 (0 de sentj

< . .
Hakhin) m@% e 1599 Dhon oL 74/ 00
If well produces oil or Itquida, , U 3 Sec. . Twe. , Rge. P' ?:' Jetuaily connected? V¥R -~ j-u
Rire loconon of e, C /% 8 3VE 2 [ Inlptira
If this production is commingied with that from any other lease or pacl, give ttp/mmmgiing order numbder: .

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

V1. CERTIFICATE OF COMPLIANCE L oI CONSEHA‘U@'\? D&/‘fgg\#
. ¥ - = :’ .
1 hereby centify thar the rules and regulations of the Oil Conservation Division have APPRgQ ov/}a -9 % 19
been complied with 2nd that the information given is true and compicte to the best of 7 - '
my knowledge and belief. . BY AR L4 %/ Lo .

‘ T'Y//‘ — BISTRICT 1 SUPERVISOR

‘?l@ p f This form (s 10 be filed (n compliance with muLE 1104,
. . If this is a request for allowable for a aswly

drilled or dee
(ignature; ” well, this {orm must be 8ccompanied by s tadbulation of the d-vr:t':::

. tests taken on the well
Area Engipeer la accordence with ayLg 111,

All sections of this form must be (Uled out completely
(Titte) tble on new and recompleted wells, Y °,' a!{ou
5-31-85 Fill out only Sections I, 11, 1T, end VI for changes of qwnmer.
(Date) well name or number, or transporter, or other such change of condmon:

Sepsrate Forms C.104 must be {iled for esch pool In multiply
comoleted wellas, . PR - .
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