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OIL CONSERVATION D{VISION

SanTA PR
riLe P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 37501

LiuD Orrice

. TAAMIPORTER o )
- aae RECUEST FOR ALLOWABLE :
OPERATOA it AND - : o
- I"“"”" et ' " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T T
‘O-p.(olo:
CHEVROM U.S.A, TNC,
Address

P. 0. Box 670, Hohhg, NM 88240

Reoson(s) for n]mg {Check proper cox)

| Other (Please exptainy

Crange in Transporter of

Clen

Casinghead Gas

New Yell
D Recompietion
Change in Ownerahip

Name Change Effective 7-1-85

‘ D Dry Ges

D Condensate

If chenge of cwnership give name
and address of previcus owner

4

88240

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM
II. DESCRIPTION OF WTEIL ANTD LEACST
LLease Name Wweit No.j rool NName, jncliuaing formation

Location
Unit Letter g : 2/72 Feet From The ZZM Line and /f72 Feet From The édf
22-5 37-&  nen /4 ~

Line of Seciion
GAS

A3agsess tGive aaaress to waicha approved copy of tats form is (o e Sent)

Lol 2502 faddis, 7170 SRJLO

Aaq;'eos (Give aadress :o0 waicA approvea copy of iAts form ts ;0 de sent)

5o JSPT Ddan. 74/ )07

| Sec. s Twp. :ch. I8 933 cctualiy cennectea? ; When - e
v 3 S 3VE N M, \ o frrocaa

1f this production is commingied with that from sny other lease or pool, glve@:mmmglinz order number:

King c! Leqase Lecse No.

County

3

. DESIGNATION CF TRANSPORTER OF OTL AND NATURAL

Name of Authorized Tronsparter ot CL or Condenszie -

Pifas) T P co Froolir e

Name of Authorizead Tiangeoortgr ot Casicqreca Gas o | or Sty Gas
/‘1
Warkiy) [ILoloie

1(] /L’.
1f well produces oil or liquias,
Qive jocation of tarxae.

Townehriz Ranqge

Tenit T "
.

[}
o

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

V1. CERTIFICATE OF COMPLIANCE

OiL 2oN

A UE.EVfT&C?g%I\SHS{ON ‘

1 hereby certify that the rules and regulations of the Ol Conservarion Division have
been complied with and tnat the intormauon given s frue and compicte to the best of
my knowiedge and belief. .

D O A

(Signaturey

Area Encineer
(Titley

5-31-35
(Dotey

R
St TyLes

. A
APPROVED 19
.

BY (/1///”3_94 '////7/{—.,

N .‘/{2/ " DISTRICT 1 SUPERVISOR

This form {a 10 be (iled in compliance with muL e v104.

If this ia & request for alloweble (or & oewly drilled or deepened
well, this form muast de saccompsnied by a tabulation of the deviation
tests takan on the well la accordance with AULK 11y, .

All sections of thia form must be
eble on new and recompleted weils.

Fill out only Sections 1. 1, IO, earnd VI for changes of owner, .
well name or numbar, or transporter, or other auch Change of condition,

104 muat be filed for each pool In multiply

filled out"complcnly for allowe

Seperate Forms C.
comoleted weils.



