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::::A ~ P.O. BOX 2088

v.a.c .. SANTA FE, NEW MEXICO 87501

LAO QFFICE

Yaamsronran fott (f:-

aas . REQUEST FOR ALLOWABLE
OPEMATOA -~ AND . “. v
l"‘”"‘“ orrex TTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T e T
;)vouuol
CHEVRON U,S.A. INC,
Addresse

P. 0. Box 670, Hobbs, NM_ 83240

Reoson(s) for —‘lling {Check proper box)

D New Yall

D Recompletion
Chanqe in Ownaeeship

Change In Tronsporter of:

Jen

D Casinghead Gos

D Dry Gas
D Condensate

Other (Please explainy

Name Change Effective 7-1-85

1f chenge of ownership give name

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

88240

and address of previocus cwner

II. DESCRIPTION OF WELL AND LEASE

Ro loth (wer) 17~

Pool Name, ln%mnon

l.ease Lease No.

ederal or Fee

oy B340

Locatlen
—

Unit Letter \)
Line of Section /é

Township ;6;2 S

JGED et ,Ze@{gw /280

ranss 7 E

Feet From The W

« NMPM, County

. DF.SIG'\IA'HO\' OF TRANSPORTER OF OTL AND NATURAL GAS

or Conaenscie [ |

0.

nnpaner ot Cu | !

/7LQ_J l

A:d'-.a (Give aadress to which approved copy of this form 11 to be sent)

(Al rd I 7?/0/ |

porter of Castoghead Gas or Cry Gas ]

LTt

Name of Authorized TIE

Wakrin) L

L) 1970
copy Rf tAts form 15 io de sent)
& 1589 chd& 19:,@ 74y q0 7

t
1 well produces oil or 1tquida, Twp. 'Rqe.

! b s 37E

give location of tanks.

Address (Give addres$ to which approved
i1s gqas acxuauy connected? ?
' hmm/

[ this production is commingled with that from any other lease or pool, give %mmgling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulauons of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowiedge and belief.

D P A

(Signotwe)

Area Engipeer
(Title)

5-31-85

(Date)

OIL CONSERVATION DIVISION

' APPROVED AUG 1 4198 _5/
oy Q/M er Ay P

7(5/ " DISTRICT 1 supsxvnson

'nm form ia to be (iled In complisnce with AULE 1104,

If thie is & request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the dovuum
tests taken on the well ln eccordance with RUL K 11t

All sections of thia form must be fllled out complotoly for allow
able on new and recompleted walls.

Fill out only Sections I, II, 1IN, end VI for changea of owner
well name or number, or transporter, or other such change of cmdu!or\:

Seperate Forms C-104 must de {lled fot es.h pool In muluplr
comoleted wells.

-






