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“"' TAAnSPORTER on - - e - ..
e aas ; REQUEST FOR ALLOWABLE
'~ { orgmavtOn —— AND .
I""""”" A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: 'O”t.|ﬂ
CHEVRON U.S:A. INC
Address -
P. 0. Box 670, Hobhs, M __ 88240 a
- FReoson(s) tor tiling (Check proper sox) Other (Please expiainy
. D New Yell Change in Tronsposter of: -

[Jen

Casinghead Gas

D Recompletion
Change in Ownership

D Dry Gas

Condensate

Name Change Effective 7-1-85

I chenge of ownership give name
and eddress of previous owner

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

88240

" 11. DESCRIPTION OF WEIL AND LEASE

LwNnm : Well No.

roci Ngme, incluaing fgfmation
1

Kina ot Lease

State, Federal cﬂ

Lease No. '

»

"1 Location

Unit Letter 74
Line of Section \3 @

Township Range

224

L2830 onvem L tslelirews_o o O
24

Feet From The % .. :(
. NMPM, /&&/

Coun(y

| Name of Authorizea .mu-pcmr st Cu

Iedeco 5

ondenscle ] +

7/&4(_{ J

J. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Aadzess (Give aadress to

wAich approved copy of tAis fm 15 50 be sent)
2529 flellis, 7171] Aé?slo

‘| Name ul Avthorizeq Tia

Harrey)

of Cty Gas (]

ngporipr of Cosiogread Gas (7]
Mlé%fu

form u to de sent)

T80T

Ad

ess (Gwe aadress ’to waichA appmvct’:opy of gu

' Twp. ‘Rqe.

1 well produces oil or liquids,
Qive location of tanks.

el

2149 I5H

-

i1s g3a ac

ally COM."(.G‘) When

Y] !

AT <

1 this production is commingled with that from any other lease or pool, give co

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is irue and complete to the best of

my knowiedge and belief.

D P A

(Signatwey

Area Engineer
(Tile)

5-31-85
(Date)

..
o e
HEBN -%/"qud.: ot

e le S,

. N
APPRQCZ

.
ingling order number:

oL CDNSERVATION DIVISION
AUG 1 ’iJQBE
AL / Y T

_DISTRICT 1 su»ew:sog

-h g

Tl?/(s/

This (orm ls to be filed In compliance with nuLE 1104,

If thia is & request {or allowabdle {or & newly drilled or deep: . ~d
well, this form must be sccompaniesd by a tabulation of the divllflnn
tests takan on the well ln accordance with AULE 113,

All nections of thia form must be filled out couhtoly for nllow;
adle on new and recompleted wells.

Fill out only Sections 1. I, IO, erd VI for changes of QW“"'-_.
well name or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be [lled lor uch pool In mu.luply
comoleted wella. . AP



