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0. 0% (o048 Bectivan b Revised 10.01.78
Diraiaution OIL CONSERVATION DIVISION . Airiaadhe
::::A - P.C. 80X 2088
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LA&GO Orrice
TRAnsPORATER o - T - . oL e ’. ..'.).
Sas /7 REQUEST FOR ALLOWABLE . o . o
OPEAATOR — AND - : .. Yo :
fooniTionorece | " TTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p«ocol
CHEVRON U.S,A. INC. _
Address X -
. B
P. 0. Box 670, Hobhs. NM 88240
Rescon(s) Tor (1ling (Check proper box) Other (Please expiainy
™ Ch Trons er of: R
New welt Y e In Tronspaster o Name Change Effective 7-1-85 e
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Casinghead Gas

D Dry Gas

Condensate

II. DESCRIPTION O

U chenge of ownership give narme

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

F WELL AND LEASE

LLesse Nome

&L el %z, eliid ’

}(

Well No.) Pogl Name, including Formation
i > a

Kind otf {_ease

State, Fedesal \e@?} 2

Lecse No.

Lttaibine.. (0¢

¥

Location J
ye

_ Unit Letter

"] Nome of Authorized Tronsporter of Cil =

2,
Line of Sectton X </

¢ ﬂ *

N il Lo :

& Feet From The QLd, ‘Line and
-

é7é O Feet From The %.\7 ( -

EY

Ranqe « NMPM,

JrE

Township "Q(Q ::)

NI. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

fda Tl TNedfco

or o.na.nuc(? [} » Aadress (Cive address to w‘hac}l approved co -
/4;7@/1/10@ &(/ A5RY (Z 77777 00&%[0

Py of this form 12 10 be sent)

I{ weil produces ol or liquide,
give locatton of tanks.

C L 1 2G

Name of Autharizdd Tiapaposier of Casinghead Gas ¥ or Cry Gas J Address (Cive addrefs to which approled copy pof this form 43 (o be sent) N
ki ) e e /589 Ddoa, T4/472
rUnll ) Sec, ' Twp. "Rqe. is gqas actuailly l:on‘-:ud'l When

1f this production is commingled with that from

any other [ease or pool, give cornrf-tingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

o . . oI Cczn,&sera/zéﬂaﬁge@s/xom )

I hereby centify that the rules and regulations of the Oil Conservation Division have APPROV D 19
been complied with and chat the informaaon given s truc and complete to the best of (7 )L '
my knowiedge and belicf. - BY *///"/g‘(‘," /J}'/ 223
=
i 1-:71./5/ BISTRICT 1 SUPERVISOR :
. : v
’@ Aﬁ This form is to be filed In compliance with ayL g 1104,
. » If this is a request for allowsble for & new| dril}
(Signaturey well, this form must be sccompanied by a !lbulnyl(o'n o;d(:: :::‘o::;cd
Area Eneineer tests taken cn the well In eccordance with AULX 119, .m
- All sections of this form must be (Uled out complet
(Tiley sble on new and recompleted wella, ele .ly' for atlow~
5-31-85 Fill out only Sections 1. I IO, end VT for changes of own...r
(Date) well name or number, or transporter, or other such Change of cmdluon:
Separate Forma C-104 must be filed for eeach pool in multiply
completed weils. . [
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